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Introducing PYELOSIL 


BRAND OF DIODONE INJECTION 


Another In the field of ‘So . to-day, two substances hold first place in the 
radiologist's favour. Simplicity, safety, and the production of consistently 
established good radiographs, are the basic principles upon which their high position 


has been maintained. One of these substances was made available some 
contrast medium months ago by Glaxo Laboratories Ltd., as a British product, under the 
now a BRITISH name ‘Pyelectan.’* Now, as a result of further research and highly success- 
ful clinical trials, the other is introduced as the G.L. product ‘ Pyelosil.’ 

product 


PYELOSIL is a solution of the di-ethanolamine salt of 
3:5-di-iodo-4-pyridone-N-acetate (Diodone). Inexcretion pye- 
lography, ‘Pyelosil’ gives well-defined shadows of the renal 
pelves and ureters. It may be administered intravenously 
or, when no suitable vein can be found, by subcutaneous 
injection, It is excreted rapidly and causes no irritation. 
‘Pyelosil’ may also be used in radiological examination: 
PRODUCTS OF THE special literature will be sent on request. Ampoules in 
GLAXO LABORATORIES boxes of 1 x 20cc., 10.6, 5x 20cc., 52/6, and 1x 3cc., 2/6 


* REDUCTION IN PRICES OF ‘PYELECTAN’ production at Greenford of 


‘Pyelectan’ brand of Iodoxyl injection is now on such a scale, both for home and export use, that 
known costs allow more favourable prices. The new prices of ‘Pyelectan’ are :— boxes of 1 x 20 cc. 
ampoules, 10/6 (formerly 15/-); 5x20 cc., 52/6 (formerly 65-). Other prices unchanged—3 cc. 
ampoules, 2/6; ‘Pyelectan’ (Retrograde) 10 cc. ampoules, 3/6. Prices less usual professional discount. 


GLAXO LABORATORIES LTD., GREENFORD, 3434 


ORONO NON ONONONO NO 


Medica opinion is unanimous—in cases of extreme weakness, strength 
must be restored without strain. In the most critical stages of the patient's 
illness Brand's Essence has _ consistently 
\ revived strength safely, within minutes. 
DOCTORS AGREE F&F Brand's Essence forms no irritating solids. 
/ Digestion proceeds quickly and easily, no 


strain is imposed upon the system, and Brand's 
lile-civieg protein is available almost immediately for rontoring strength. 

Its use in extreme post-operative weakness 
and after childbirth will be readily appreciated. 
Again, in high fever, Brand's Essence is specially } BRAND'S ESSENCE 

SUSTAINS STRENGTH SAFELY 
useful because it contains no irritant meat ‘ 


fibre or salty matter and does not cause thirst. 


BRAND TD., SOUTH LAMBETH ROAD, LONDON, S.W.8B 
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THIRD EDITION. 
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THE ANATOMY OF 
THE HUMAN 
SKELETON 


By J. ERNEST FRAZER, D.Sc., F.R.C.S. 
Professor of Anatomy, University 
of London. 
FOURTH EDITION. 

219 Illustrations, many in Colour. 30s. 
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said to be the introduction in the general text 
of the modified terminology accepted to-day by 
all British Anatomists. 


RECENT ADVANCES 
IN SEX AND 
REPRODUCTIVE 
PHYSIOLOGY 


By J. M. ROBSON, D.Sc., M.D., F.R.S.E. 
Lecturer in Pharmacology, University 
of Edinburgh. 
NEW (2nd) EDITION. 
62 Illustrations. 15s. 
a enlarged and in great part 
rewritten 


BIOCHEMISTRY FOR 
MEDICAL STUDENTS 


By W. V. THORPE, M.A., Ph.D. 
Reader in Chemical Physiology, University 
of Birmingham. 

SECOND EDITION. 

37 Illustrations, l4s. 


‘The first edition of this textbook appeared 
less than two years ago, and was deservedly 
praised in these pages... . May be con- 
fidently recommended to all serious students.” 
—GLascow MEDICAL JOURNAL, 


THREE STANDARD WORKS 


THE SCIENCE AND 
PRACTICE OF 
SURGERY 


By W. H. C. — M.B., F.R.C.S. 
and 
PHILIP H. MITCHINER, C.B.E., M.S., 
F.R.C.S. 


SIXTH EDITION. 
800 Illustrations. 2 Vols. 30s. 


“This excellent text-book needs little recom- 
+ mendation. It has proved its worth, and has 
now held its place for many years as a guide 
to the student preparing both for qualifying 
and higher Lancet. 


J. & A. CHURCHILL Ltd., 104 Gloucester Place, LONDON W.1 eee 


TEXTBOOK OF 
GYNACOLOGY 


By WILFRED SHAW, M.D., 
F.R.C.S., F.R.C.0.G. 


SECOND EDITION. 
4 Coloured Plates and 253 Text-figures. 21s. 


“It is a first-class and lucid presentation of 
sane and sound gynecological practice of 
to-day .. . will, doubtless, continue its wide 
appeal, and further editions are certain to 
be required.” 

—JoOuRNAL OF OBSTETRICS AND GYNACOLOGY, 


THE QUEEN 
CHARLOTTE’S TEXT- 
BOOK OF OBSTETRICS 


By Members of the Clinical Staff of 
the Hospital. 
FIFTH EDITION. 
4 Coloured Plates and 293 Text-figures. 
22s. 6d. 


“Continues to be one of the most valuable 
volumes on this subject which the medical 
student and general practitioner can possess. 
. This popular textbook is excellent value 
for its modest price.” PRACTITIONER. 
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FEMININE HYGIENE 


A RENDELL Product can always be 
recommended with the certainty that it will 
be true to type and will act in accordance 
with the prescriber’s intention. 

For more than fifty years the House of 
Rendell has devoted its activities to 
feminine requirements, and today their 
experience based upon clinical and 
laboratory research is unequalled. 

This is reflected in every Rendells Product 
which is prepared under the supervision of 
highly-specialised pharmacists. 

First in the field, Rendells have taken 
advantage of every new scientific advance, 
and their products for feminine hygiene 
represent an unequalled standard of 
excellence. 
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The 
Testing 
and 


Treatment 
of 


AIR-BORN E-DUST-PROTEINS? = 
Test Sets 2/6 to 42/- | WHOLLY BRITISH | Treatment Sets 20/- to 30/- 


The Laboratories of : 


ANTIBODY PRODUCTS Ltd., Watford, Herts 


‘IDIOSYNCRASY’ 
PAINT 


IS AN ENTIRELY NEW PRODUCT 


It originated from a desire to introduce 
a paint which would counteract undue 
sensitiveness of the skin to adhesive plaster. 
In all cases of counter-irritant idiosyncrasy, 
it should be applied immediately before the 
strapping. All risk of pruritus and injury to 
the skin is eliminated. Most valuable in cases 
where strapping has to be left on for 
several days or weeks, i.e., joints, ribs, 
varicose ulcers, post-operative dressings, etc. 
‘Idiosyncrasy’ Paint is most economical in use. 


SAMPLE BOTTLE 3/- 5 oz. BOTTLE 5/- 
from all chemists 


A product of the House of A. de ST. DALMAS & CO. LTD., Dalma Works, Leicester 
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PROPRIETORS : 


DESPITE RAPIDLY 
RISING COST OF 
OESTRIN 


NO INCREASE 
IN PRICE 


Recently there has been a con- 
siderable increase in the cost of 
the various ingredients in the 
Menopax formula. O6estrin, for 
instance, is now three times the 
price it was before the war. 
Nevertheless, Menopax will be 
maintained as long as possible 
at its original low prices. 


Clinical samples and literature will be gladly 
sent—post free—-to any member of the 
medical profession on request 


for MENOPAUSAL 


A Compound Oestrogenic Sedative 


Menopax has now been firmly established as THE treatment 
for all symptoms of the Climacteric, and Doctors can 
prescribe it with every confidence. These tablets not only 
compensate for ovarial: hormone deficiency but a high 
sedative effect is felt almost at once. The still reasonable 
cost permits these tablets to be freely prescribed. 


MENOPAX 


BRAND 


TABLETS 


An effective causal and symptomatic remedy 
for the treatment of climacteric disorders 
EACH TABLET CONTAINS: Oestrin 100 1.U.; Ovarian Ext., 


0-115 gr.; Theobromine Calc. Sal., gr. ; Caffeine Cit., gr.; 
Monobromiso-Valerylcarbamide, | gr. ; Calc. Lactate, 1} gr. 


42TABLETS 75TABLETS 168TABLETS 310 TABLETS 


36 S/- 10/6 20/- 


THROUGH ALL GOOD CHEMISTS AND DIRECT 


MENOPAX IN BULK FOR DISPENSING: 
500 Tablets, 25/- Nett. 1,000 Tablets, 45/- Nett. 


CLINICAL PRODUCTS, LIMITED, 232p, FURNIVAL HOUSE, 14-18, HIGH HOLBORN, LONDON, W.C.1 


HYPERACIDITY, 


An unusually effective alkalizing 
formula containing calcium car- 
bonate, magnesium carbonate, 
sodium bicarbonate, potassium 
bicarbonate, colloidal aluminum 
silicate, bismuth subcarbonate. 


’ | & 3 ox. Tins. . 


Containing the enzymes and in- 


ternal secretions of the salivary, 
peptic and intestinal glands, with 
pancreas and spleen, it is in- 
dicated in all forms of digestive 
dysfunctions. 


- Powder, Tablets, and Elixir. 


REED & CARNRICK 


“BRITISH AGENTS TORONTO 


COATES & OPER LTD., 94 CLERKENWELL ROAD, E.C.I 


SOUTH AFRICA AGENTS: LENNON LTD., JOHANNESBURG, CAPE TOWN, ETC. 
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ANTI-MENORRHAGIC FACTOR 
“GLANULES” 


AMPLE SUPPLIES ARE NOW AVAILABLE OF THIS NEWLY DEMON- 
STRATED ACTIVE FRACTION OF MAMMALIAN LIVER. 


CLINICAL RESEARCH HAS REVEALED THAT THE OUTSTANDING 
ACTION OF THIS FRACTION IS THAT OF CHECKING THE FUNCTIONAL 
UTERINE HAEMORRHAGE OF MENORRHAGIA AND METRORRHAGIA. 


SUPPLIED IN BOTTLES OF 25, 50, & 100 “*GLANULES”’ 


Write for Literature to :— THE 


(ARMOUR AND COMPANY LTD) 


NATIONAL 2424 LONDON 


The adhesive properties of the oily base in ‘Endrine’ enable 
the active medicaments to maintain contact with the 
Pawn nasal mucosa for an appreciable time. Furthermore the oil 
: contents have a soothing effect on inflamed mucous surfaces. 


ENDRINE 


BRAND WASAL COMPOUND 


Samples on Request 
JOHN WYETH & BROTHER LTD., 25, OLDHILL PLACE, LONDON, N.16 
Sole Distributors for Petrolagar Laboratories Ltd. 
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BROMURAL 


TRADE MARK BRAND 


(a-monobromisovalerylcarbamide) 


Entirely harmless nerve sedative and mild 
soporific of over 30 years’ standing. 


“ Bromural’’ combines prompt and sufficiently long-enduring 
action with the maximum of harmlessness. It is distinguished 


Excellent toleration 

Absence of secondary effects 

No cumulation 

No habituation 
Even years of use of therapeutic doses do not create the 
need to increase the dosage. 


Indications : Nervous manifestations of all kinds, more especially nervous 
irritability, insomnia, sleep difficulties, premature waking, neuroses and 
nervous diarrhoea. 


Supplied in tubes of 10 and 20 tablets and in bulk of 200 
Samples of and literature on “ Bromural’’ on request 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 


SS 


MULTIVITE 


(Vitamins A B, C and D) 


Multivite is an ideal preparation for making 
good the deficiencies of accessory food factors 
in a war-time dietary. It supplies Vitamins A 
B, C and D in generous proportions and in 
standardised amounts. Each pellet contains : 
Vitamin A ‘3000 international units 
Vitamin B, §0 international units 
Vitamin C 200 international units 
Vitamin D 600 international units 


Two to four pellets daily will supply sufficient 
of the four vitamins to counteract the recent 
dietary restrictions, increased demands follow- 
ing mental and emotional or physical stress and 
deranged absorption as a result of alimentary 
irregularities. 
Sample on request 
THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 


Teleph : Clerk li 3000 
Telegrams : Tetradome Telex London 
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FOR THE ESTIMATION OF PROTHROMBIN ... 


RUSVEN - PATHOLOGICAL 


TRADE MARK BRAND 


Russell’s Viper Venom 


Adetermination of the“prothrombin index” is essential 
in the diagnosis and control of hypoprothrombinzmia. (Not sterile) 
Recently (Lancet, 1940, Aug. 17, 195), it has been 
shown that Rusven- Pathological (Russell’s Viper 
Venom) may be employed as thrombokinase of con- 
stant activity in place of tissue extracts. As tissue bottles containing 0.1 mg. 
extracts probably consist of thrombokinase and Box of 12 - 
thrombokinase activator, the suggestion has been 


made that Russell’s Viper Venom activated by lecithin, Discount to the medical profession 


produces a reagent “which is more potent than the 
most active brain extracts so far employed in Quick’s 
test.” (Lancet, 1940, Aug. 24, 247). Estimations using 
Rusven - Pathological (Russell’s Viper Venom) are RUSVEN 
simplified and the results are similar to those obtained 


with tissue extracts. (Sterile — not for injection) 
— For use in the control of 
{ external bleeding is also avail- 
ie When required for laboratory use, RUSVEN - PATHOLOGICAL able in stoppered bottles 


must be specified, otherwise RUSVEN will be supplied. A BooTs containing 0.1 mg. and 0.5 m 
.5 mg. 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


CHLOROFORM 


(DUNCAN) 
PURE METHYLATED 


PREPARED from ETHYL PREPARED from INDUSTRIAL 
ALCOHOL. ALCOHOL. 


BLUE LABEL 
(DUNCAN) 


These three varieties are guaranteed to be absolutely pure according 

to the specifications of the British Pharmacopceia. They are the result 

of many years’ experience in the manufacture of Anesthetics, and are 

recognised as the most reliable and perfect products offered to the 
Medical Profession. 


LITERATURE AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART G&G CO. 
EDINBURGH and LONDON 
104/8, Holyrood Road, 8 155/17, Farringdon Road, E.C.1 


Prepared specially for laboratory 
use only, is issued in stoppered 


RUSVEN - PATHOLOGICAL 
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PROSTATIC 
HYPERTROPHY 


In this condition the adequate administration of this Company’s preparations of the 
prostate gland, either desiccated in capsules (‘‘ Opocaps”’) for oral administration, or 
in solution in ampoules (‘‘ Opojex’’) for hypodermic injection, continues to give excellent 
results. 


Extract from Letter. 


‘| have found your Prostatic ‘Opocaps’ successful in every case of enlarged prostate in which 
| have used it, one at least having been a case of considerable severity. | have never had the 
need for operation once these capsules have been employed.” 

M.D. 


k “OPOCAPS” PROSTATIC (B.0.C.) gr. 3 (Oral) 


Mitte - sig. | t.d.s., a.c. Supplied in boxes of 50 or 100 capsules. 


“QPOJEX” PROSTATIC (B.O.C.) (for injection) 


Mitte - sig. | in die (or dieb. alt. when given concurrently with “*Opocaps "’). Supplied in boxes of 6 or 12 ampoules 2 c.c. 


Particulars of all Preparations supplied on request 


* BRITISH ORGANOTHERAPY CO., LTD. 


22, GOLDEN SQUARE, LONDON, W.! 


Telephone: Gerrard Telegrams: Lymphoid, London’’ 
Agents in India: SMITH, STANISTREET & CO., LTD., CALCUTTA 


Shorten the period 


‘of 


Patients appreciate a short convalescence, as it 
enables them to return promptly to their occupa- 
tion. This desirably rapid result is obtained when 
‘Plastules ’ are prescribed for secondary anzmias 
and general debility. In less than six days a 
decided improvement in the patient’s condition 
takes place. Prescribe ‘Plastules ’—the ferrous 
iron tonic in capsule form—for your convalescent 
cases and note the immediate response. 


Samples on request 


PLASTULES 


Brand 
HAMATINIC compounp 
JOHN WYETH & BROTHER LTD., 25 OLDHILL PLACE, LONDON, N.16. Sole distributors for Petrolagar Laboratories Ltd, 
10 
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BROMETHOL B.D.H. 


British Basal Anesthetic for Rectal Administration 


Bromethol B.D.H. is a solution of tribromoethyl alcohol in amylene hydrate, which 
solution has been extensively employed as a basic anesthetic for many years both 
in this country and abroad. 

Laboratory tests and extensive clinical trials of Bromethol B.D.H. have established 
beyond doubt that this product is equivalent in all respects, that is to say, 


chemically, pharmacologically and clinically, to the protluct which was formerly 
imported from Germany. 


Bromethol B.D.H. may be used in all surgical operations ; it is also used in the 
treatment of such acute conditions as mania or eclampsia, in which it is necessary 
to maintain quiescence of the patient for a short time. 


Descriptive literature containing full 
particulars of dosage and technique of 
administration will be sent on application. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 


Brml/E/3 
* ELIMINATOR & SOLVENT OF URIC ACID 
FORMULA 

Gout Thyminic Acid .. .. ..  .. 

methylenecitrate és 0-50 

Osteo-arthritis Hexamethylene Tetramine 2-50 

0-25 

— , ithium Carbonate 1-00 

Rheumatic diathesis Sodium Benzoate .. 1-00 

Effervescent Base .. -- ad100 


DIRECTIONS 


One teaspoonful to be taken morning and night in 
a tumblerful of water. 


Samples and literature on request. 


ONTINENTAL LABORATORIES LTD. 
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supplies valuable 
mineral salts which aid the 
normal cell processes, and help to 

overcome the devitalizing effects of 
respiratory infections, pregnancy, and 
dietary deficiencies. 

Great care is taken in the manufacture of this 
dependable, bitter, and reconstructive Tonic, to ensure 
that its exceptional quality is maintained. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 


286 St. Pauvl Street, West Montreal, Canada 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 Ib. and 7} Ib. pots 


Also in enamelled collapsible tubes or 1 oz. pots labelled 
“The Ointment. To be used as directed.’’ 


ULL 


EWLETT & SON, LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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Excessive Carbohydrate / 


With the decrease in purchasing power that has occurred since the 
onset of the war, there is a tendency to replace the more expensive 
protective foods by carbohydrate-containing foods. This has a 
double significance : it means that the intake of essential vitamins 
is diminished and that the diet becomes unbalanced. 


More than one of the vitamins of the B complex is concerned in 
the metabolism of starches and sugars and if the consumption of 
carbohydrates, for example as bread, porridge and cakes, is 
increased, it must be accompanied by a similar increase in the 
amount of vitamin B complex. 


Marmite yeast extract is a valuable source of the vitamin B complex, 
all constituents of which are present. It therefore holds an 
important position in the war-time dietary. 


MARMITE 


Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6. 
Special terms for packs for hospitals and welfare centres. 


Sample and literature on request from THE MARMITE FOOD EXTRACT COMPANY LIMITED, 35 Seething Lane, London, E.C.3 
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Specific therapy with 


OESTROFORM 


In many recent papers dealing with the cestrogenic hormones it is emphasised 
that disappointment is likely to result from their indiscriminate use in conditions 
not associated with follicular hormone deficiency. 

Oestroform has now been subjected to widespread clinical investigation over a 
long period both in hospital and in private practice. As a result the indications 
for the use of Oestroform have been very clearly determined and its value 
confirmed in 


The natural and artificial menopause 
Pruritus vulve, senile vaginitis and vulvo-vaginitis in children 
Induction of labour, uterine inertia and missed abortion 


Delayed puberty, secondary amenorrheea 
Sterility and dysmenorrhcea associated with uterine hypoplasia 


Detailed information regarding the most economic dosage of O6stroform in the above 
indications ts available in a booklet entitled ‘ Oestroform in Clinical Practice’ which has 
just been published and is now available to all practitioners upon request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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THE FOOD THAT BUILDS THE BODY 


A PALATABLE PREPARATION OF 
MALT CONTAINING 


RED BONE MARROW-LECITHIN 
and 
VITAMINS Az D 


VITAMIN CONTENT INDICATIONS 


ONE TEASPOONFUL CONTAINS MALNUTRITION 
200 INTERNATIONAL A UNITS CONVALESCENCE 
140 INTERNATIONAL D UNITS TUBERCULOSIS . RICKETS . ETC. 


OPPENHEIMER SON «& CO. LTD. 


HANDFORTH LABORATORIES, CLAPHAM ROAD, S.W.9 


Some of the very sensible 
dietetic and hygienic pre- 
cepts of Regimen Sani- 
tatis Salernitanum have 
not lost their force across 
the chasm of centuries 
that separates modern 
medicine from the tenets 
of Galenism. Constipa- 
tion, then as now, was a 
universal affliction. Its 
prevention was the aim 
of medicine. Irregularity 
and neglect were then a 
rule as they are today. 


When mou’ you find your selfe to Natures Needs, 
forbeare them not. for that much danger breeds 


The effective answer of modern therapeutic research to 
the problem of constipation is Agarol brand Compound 
— the original mineral oil and agar-agar emulsion with 
phenolphthalein. It effectively meets the requirements of a 
gentle yet dependable evacuant in the relief of acute 
constipation and the treatment of habitual stasis, in young 
or old, under every condition where a bowel evacuant is 
indicated. 

Agarol softens the intestinal contents and gently stimulates 
the peristaltic action, making evacuation easy and tending 
to re-establish normal function. 


William R. Warner & Co. Ltd., Power Road, Chiswick, London, W.4 
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The SAFE OESTROGENS 
that will 


NOT 
make your 
menopausal patient 


SICK 
but 


WILL 
relieve 
her 


MENFORMON 
DIMENFORMON 


Still sold at pre-war price 


Enquiries to Medical Service Department: 


ORGANON LABORATORIES LTD. 


77 NEWMAN STREET, LONDON, W.1 
Telephone : Museum 2857 (3 lines) Telegrams : Menformon, Rath, London 


E. Africa: Howse & McGeorge Ltd., India: Morison, Son & Jones (India) Ltd., 
P.O. Box 258, Bombay. 
S. Africa: Heynes Mat 
"P.0. Box Ja. rH ape Town Ceylon: Morison, Son & Jones (Ceylon) 
Australia F. H. Faulding & Co. “ 4. Ltd., P.O. Box 430, Colombo. 
Straits Settlements : 
Malta: John Meli Valetta. Grafton Laboratories Ltd., Singapore. 
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A Booklet 


explaining in detail the “ Veguva”’ System of 
Infant Feeding, together with clinical trial 
samples of “Veguva” Foods, will be sent 
on request. 

A. WANDER LIMITED, 

184 Queen’s Gate, London, S.W.7. 
Laboratories, Works and Farms: 
King’s Langley, Herts. 


Branches: CANADA: Peter , Ont. AUSTRALIA: 
1 York Street North, S . NEW ZEALAND: Maritime 
Buildings, Custom i 


Quay, 
AFRICA: P.O. Box 397; Cape Town. STRAITS SETTLE- 
MENTS: P.O. Box 660, Si . HONG-KONG: 18 Pedder 
A Berne, C Malta, Mauritius, Colombo, 


complete 


and ‘pertect 


System 


Infant 


HE “Veguva” System of Infant Feeding 
represents a noteworthy advance in 
pediatrics. Its introduction has been re- 
ceived with the keenest interest by specialists 
in infant nutrition throughout the country. 


An examination of the “Veguva” System 
immediately demonstrates its advantages 
over the usual methods of feeding with 
modified milk foods. It comprises two 
foods which, together, constitute a complete 
system of feeding from birth. 


“Veguva” No. 1.—Milk food containing 
vegetable and fruit juices—for infants 
from birth. 


“Veguva” No. 2.—Vegetable Adjuvant 
—for infants from four months. 


Physiological tests show that “ Veguva” 


are rich in the vitamins, easily 


assimilable organic iron and other important 
mineral salts which are essential to normal 
development and well being and _ the 
prophylaxis of deficiency disorders. 


“Veguva” is packed by methods which 
effectively conserve the product and prevent 
any deterioration. 


BRAND 


Baby Foods 
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Compound 
Catarrhal Vaccine 


In catarrhal conditions of the respiratory passages mixed 
infections are found more often than pure infections with 
one type of organism. Bacillus influenzae, Pneumococcus, 
and Micrococcus catarrhalis are believed to be the com- 
monest primarily infecting organisms, but Streptococcus 
and Staphylococcus seem to be responsible for many of 
the secondary infections. A mixed vaccine has been pre- 
pared from these five kinds of bacteria. It is generally 
given as a prophylactic, but may also be used in acute 
respiratory infections. 
DOSAGE.—Prophylaxis : 1st dose, 50 million B. influenza, 10 million 
Streptococcus, 25 million M. catarrhalis, 25 million Pneumococcus, 125 million 
Staphylococcus Subsequent doses at intervals of 7 to 10 days, gradually 


rising to 8 times the original dose. Then 4 to 8 times the initial dose 
everv 4 to 8 weeks. 


Treatment—z; to 4 of the prophylactic doses. 
PRICES—Ampoules | 


235 million organisms per c.c., each 2/6 
470 » 2/6 
940 » 2/6 
1,880 ” ” ” 2/6 


10 c.c. rubber-capped vials containing 
470, 940 or 1880 million organisms per c.c., each 15/- 
25 c.c. ditto ditto, each 25]- 


Therapeutic 
Sera, 
Vaccines 


Vaccine 


Compound 
Influenza Vaccine 


The Compound Influenza Vaccine prepared 
by the Lister Institute contains the chief 
types of bacteria found in the catarrhal secre- 
tions of the respiratory passages in epidemic 
influenza, viz. : influenza, Pneumococcus, 
and Streptococcus. It is primarily intended 
as a prophylactic, but may also be used for 
treatment. 
DOSAGE.— Prophylaxis: Ist dose, B. Influenza 200 million, Pnewmo 
coccus 100 million, Streptococcus 30 million=330 million organisms; 2nd 
oe organisms, 7 to 10 days later. In treatment 1/20th to 


[5th of the prophylactic doses may be given, commencing with the 
lower dose in severe cases. 


Compound Influenza Vaccine 
PRICES— 
In ampoules of 1 c.c. containing 330 or 660 million 
organisms per c.c., each 2/6 
In 10 c.c. rubber-capped vials containing 660 million 
organisms per c.c., 15]- 
25 c.c. ditto ditto 25/- 


Allen & Hanburys Lid. ! 
London, E.2 | 
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BRITISH RESEARCH 


: IN THE FIELD OF CHEMOTHERAPEUTICS HAS ACHIEVED RESULTS SECOND TO NONE 


MEDICAL PRACTICE 


REQUIRES THE SUPPORT OF THE BEST AND MOST RELIABLE DRUGS. 


MAY & BAKER offer for the choice of the medical 
practitioner a wide range of British preparations of 
established repute. Wherever his practice, he will daily 
have occasion to prescribe one or other of these drugs. 


* DAGENAN—»M & B 693 * * PROSEPTASINE 
gonococcal and meningococcal For oral admmistration in streptococcal infections. 
* SOLUSEPTASINE * SONERYL 
For parenteral administration in streptococcal infections. 
* MYOCRISIN * SONALGIN 
For the gold therapy of rheumatoid arthritis. For insomnia associated with pain. 
* GARDENAL * S.V.C. 
For epilepsy. For trichomonal vaginitis. 
* RUTONAL * CYCLONAL SODIUM 


vw For epilepsy. For intravenous anzsthesia. 
(Mop PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
TRADE MARK 
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PHENOBARBITONE and BROMIDE 


~ 


H 3915 


19 (0-022 gm.) 


In Nervous Dyspepsia and Diarrheea, Nervous Insomnia and other S 
conditions of Nervous Excitability, Delirium Tremens and Epilepsy 2a 


An effective preparation of Soluble Phenobarbitone and Potassium | 


Bromide, having prolonged sedative action. 
B Phenobarbitoni Solubilis, gr. 1/3 [0-022 gm. approx.] 
Potassii Bromidi, gr. 7 [0-454 gm. approx.| 


Bottles of 25 products, |/- 
Bottles of 100 products, 3/- 


London Prices to the Medical Profession. Liable to alteration without notice Me pad 


Literature to Medical Men on request 


BURROUCHS WELLCOME 


& CO0., 


LONDON 


Address for communications: 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN 


BOMBAY SHANGHAI 


SNOW HILL BUILDINGS, 


—E.c.1 


BUENOS AIRES 


COPYRIGHT 
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SAFE, SIMPLE and STRIKINGLY SUCCESSFUL 


OF 


INFANT 
FEEDING 


Allenburys system comprises three well- 
balanced foods of established merit arranged 
in graduated steps. It provides every known 
Bn nell nutritional need of the infant during the 
(reconstituted) first year, embodying these advantages— 


1. Humanised casein : lactalbumin ratio, yielding an 
amino-acid mixture of high biological value. 


2. Intimate incorporation of dextrin maltose, the 
nutritive, non-fermenting carbohydrate. 


3. Thoroughly emulsified fat in the reconstituted food, 
ensuring smooth digestion. 


4. Antirachitic potency established by biological assay. 


cise’ Mill 5. Prophylaxis of anemia, secured by inclusion of 
Humanised Milk Food table j 
(reconstituted) available iron. 


IMPORTANT—Allenburys Milk Foods are to be distinguished from ordinary dried milk or 
milk powder. Dried milk is produced mainly by the twin roller process of dehydration, 
involving the use of high temperature. Dehydration of Allenburys Humanised Milk Foods 
is effected by vacuum in specially designed plant. The use of vacuum makes it possible to dry 
the food at a temperature not exceeding 120°F. This process conserves the heat labile fraction 
of the milk to the maximum. It prevents the oxidation of fats (rancidity) which is inevitable 
in a high temperature process. The resulting powder is fresh and sweet, and it is efficiently 
digested and assimilated. Allenburys Humanised Milk powder produced by the vacuum 
process is thoroughly homogeneous ; on reconstitution it produces a milk which resembles 
breast milk in its physical properties, with zeto curd tension and emulsified fat. 


Allenburys Infant Foods are manufactured by processes perfected by long experience. The 
factory at Ware is equipped with modern plant. Tanks, evaporating pans and containing 
vessels are of stainless steel. The entire operation, from the collection of milk to its ultimate 
dispatch as Humanised Food Powder is under strict bacteriological and analytical control. 
Allenburys Foods are pure and free from pathogenic organisms. 


Fully descriptive literature will be sent on request. 
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ORIGINAL 
PLASTER-OF-PARIS 
By G. R. F.R.C.S. 


HON. SURGEON TO THE WINGFIELD-MORRIS ORTHOPZDIC HOSPITAL, 
OXFORD 


MANY war wounds are best treated in plaster-of-paris ; 
this medium, unfamiliar to some surgeons, has peculiar 
virtues and dangers and calls for special craftsman- 
ship. It is an attractive medium; when the plaster 
is in good order a creamy bandage or fabric makes 
a rigid shell in a few minutes, passing progressively from 
almost perfect pliability to rigidity at a rate which 
conforms favourably with the purpose and processes of 
the craftsman. With good team-work little time is 
wasted and no movement need be hurried. 


THE TRAINED TEAM 


A trained plaster-room team of sister, nurses, and 
orderlies is essential to the smooth running of a long 
sequence of plasters. The best way of initiating and 
organising an efficient plaster-room team is to get hold 
of an expert plaster-room sister or orthopedic aftercare 
sister, and to give her authority and scope to train a team. 
If no such person is obtainable, it is worth while sending a 
carefully chosen sister to an orthopedic hospital for 
training in the plasterroom. The sister should be picked 
for her general ability, good hands, and mechanical sense. 


MATERIALS AND INSTRUMENTS 


A second need is the provision of the correct materials 
and instruments and an exact knowledge of their 
preparation and handling. The instruments commonly 
used are shown in fig. 1 and include several plaster 
cutters, a saw, a magnified glove-stretcher for opening 
the plasters after cutting, benders (useful in all sorts of 
ways), scissor-like cutters for soft plaster, strong scissors 
for cutting felt, strong scalpels, generally second-hand 
from the theatre (not Bard-Parker type), wire cutters, 
indelible pencils, a tape measure, a pint measure, pails, 
bowls, and a large bowl or a trough for soaking large 
fabric plaques. I have assumed that a fracture table is 
available. 

The materials required, with the firms from which they are 
obtained by the Wingfield-Morris Hospital, are as follows. 

(1) Plaster-of-paris, known as “ superfine plaster ’’ (Terry 
Bros. London). 

(2) Book muslin, 32 threads to the inch, stiffened with 
starch, not size (Baxendale and Co., Manchester). 

(3) Wool bandages (Jacob Cowen and Sons, Carlisle). 

(4) White felt, } in. thick (S. Maw and Sons, London). 

(5) White adhesive felt, } in. thick, backed with zine oxide 
(S. Maw and Sons). 


Fic. 1—Some of the instruments used in plastering (see text). 
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(6) Malleable iron wire, 10—20 s.w.g. 
(7) Flat strips of malleable iron, 2 ft. long, } in. wide, 4 in. 
thick. 
(8) Kramer wire, 3} in. by 24 in. and 3} in. by 40 in. 


Though I know of no cases in which infection has been 
due to the plaster, it is probably wise that the bandages 
should be prepared under conditions as free 
. as possible from risk of contamination by 

1X. pathogenic organisms. 


Fic. 2—Method of rubbing plaster into bandage. 


The white felt is all passed through the autoclave to 
eliminate any possibility of tetanus from a plaster sore. 
Wool bandages which are to be used over an operation 
wound are put with the other dressings in the dressing 
drum for sterilisation. The plaster and the panes 
bandages are kept in airtight containers in a dry p ° 

Two distinct methods of applying plaster-of-paris are 
available: (1) with previously prepared bandages, 
purehased or home-made ; and (2) with creamed fabric, 
a method originally associated with the name of John 
Croft and subsequently adapted in various ways, most 
recently by J. Trueta, in which a suitable fabric, cut to 
measure, is passed slowly through plaster cream, spread 
= oe rubbed on a board, and then quickly applied to 
the limb. 


PLASTER-BANDAGE AND BANDAGE-PLAQUE METHOD 


Making of bandages.—The muslin is supplied in rolls 
about 1 yard wide and 12 yards long. This is torn into 
strips of various widths and lengths from 6in. x 4 yards 
to 3in. x 2 yards. From each strip of muslin the outer 
three threads on each side are drawn ; otherwise these 
threads tend to stray and hamper the application of the 
bandage. The strips are then rolled loosely. The 

rocess of changing this muslin strip into a plaster 
ndage is best learnt by watching and practice. The 
bandage is unrolled foot by foot and passed through a 
heap of dry powdered plaster on a smooth board and 
re-rolled as the plaster bandage (fig. 2). About 12-15 in. 
of the bandage lies exposed on the board at a time, and 
into it powdered plaster is rubbed. Just the right 
amount of powder must be rubbed into and retained in 
the mesh or left as a very thin even layer on the surface 
of the muslin as it is rolled up into the bandage. This 
rolling, too, must be done rather loosely and very evenly. 
If the bandage is too tight, water cannot soak into it ; if 
it is too loose, the powder tends to escape before, during, 
and after the soaking, and the bandage tends to run out 
in a “ tail’’ during its application. 

Soaking.—Everything must be ready beforehand. A 
likely number of bandages should be set out on a tray ; 
this is advisable because, if bandages are picked out of 
the stock tin with a wet hand, drops of water get on to 
the other bandages and ruin them. Plenty of warm 
water should be set out in two deep basins for small 
plasters or two pails for larger ones. A smooth board 
36 in. x 24 in. should be handy for making plaques. 

When all is ready, the first two bandages are gently 
lowered into the water, and there is a right and a wrong 
way of soaking a plaster bandage. It should be lowered 
gently to the bottom of the pail in the horizontal position, 
to avoid unnecessary loss of plaster powder, and left 
undisturbed at the bottom of,the pail until all bubbling 
has ceased. It is then lifted clear of the water, still in a 
horizontal position, and gently squeezed by a concertina- 
like approximation of the two hands. This method 
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SAFE, SIMPLE and STRIKINGLY SUCCESSFUL 


Allenburys system comprises three well- 
balanced foods of established merit arranged 
in graduated steps. It provides every known 
nutritional need of the infant during the 


"Sanaa first year, embodying these advantages— 


1. Humanised casein : lactalbumin ratio, yielding an 
amino-acid mixture of high biological value. 


2. Intimate incorporation of dextrin maltose, the 
nutritive, non-fermenting carbohydrate. 


3. Thoroughly emulsified fat in the reconstituted food, 
ensuring smooth digestion. 


4. Antirachitic potency established by biological assay. 


Allenburys 5. Prophylaxis of anemia, secured by inclusion of — 
Hemanised Milk Food available iron. 3 


(reconstituted) 


IMPORTANT—Allenburys Milk Foods are to be distinguished from ordinary dried milk or 
milk powder. Dried milk is produced mainly by the twin roller process of dehydration, 
involving the use of high temperature. Dehydration of Allenburys Humanised Milk Foods 
is effected by vacuum in specially designed plant. The use of vacuum makes it possible to dry 
the food at a temperature not exceeding 120°F. This process conserves the heat labile fraction 
of the milk to the maximum. It prevents the oxidation of fats (rancidity) which is inevitable 
in a high temperature process. The resulting powder is fresh and sweet, and it is efficiently 
digested and assimilated. Allenburys Humanised Milk powder produced by the vacuum 
process is thoroughly homogeneous ; on reconstitution it produces a milk which resembles 
breast milk in its physical properties, with zeto curd tension and emulsified fat. 


Allenburys Infant Foods are manufactured by processes perfected by long experience. The 
factory at Ware is equipped with modern plant. Tanks, evaporating pans and containing 
vessels are of stainless steel. The entire operation, from the collection of milk to its ultimate 
dispatch as Humanised Food Powder is under strict bacteriological and analytical control. 
Allenburys Foods are pure and free from pathogenic organisms. 


Fully descriptive literature will be sent on request. 


ALLEN & HANBURYS LTD 
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ORIGINAL 
PLASTER-OF-PARIS 
By G. R. F.R.C.S. 


HON. SURGEON TO THE WINGFIELD-MORRIS ORTHOPZDIC HOSPITAL, 
OXFORD 


MANY war wounds are best treated in plaster-of-paris ; 
this medium, unfamiliar to some surgeons, has peculiar 
virtues and dangers and calls for special craftsman- 
ship. It is an attractive medium; when the plaster 
is in good order a creamy bandage or fabric makes 
a rigid shell in a few minutes, passing progressively from 
almost perfect pliability to rigidity at a rate which 
conforms favourably with the purpose and processes of 
the craftsman. With good team-work little time is 
wasted and no movement need be hurried. 


THE TRAINED TEAM 


A trained plaster-room team of sister, nurses, and 
orderlies is essential to the smooth running of a long 
sequence of plasters. The best way of initiating and 
organising an efficient plaster-room team is to get hold 
of an expert plaster-room sister or orthopedic aftercare 
sister, and to give her authority and scope to train a team. 
If no such person is obtainable, it is worth while sending a 
carefully chosen sister to an orthopedic hospital for 
training in the plasterroom. The sister should be picked 
for her general ability, good hands, and mechanical sense. 


MATERIALS AND INSTRUMENTS 


A second need is the provision of the correct materials 
and instruments and an exact knowledge of their 
preparation and handling. The instruments commonly 
used are shown in fig. 1 and include several plaster 
cutters, a saw, a magnified glove-stretcher for opening 
the plasters after cutting, benders (useful in all sorts of 
ways), scissor-like cutters for soft plaster, strong scissors 
for cutting felt, strong scalpels, generally second-hand 
from the theatre (not Bard-Parker type), wire cutters, 
indelible pencils, a tape measure, a pint measure, pails, 
bowls, and a large bowl or a trough for soaking large 
fabric plaques. I have assumed that a fracture table is 
available. 

The materials required, with the firms from which they are 
obtained by the Wingfield-Morris Hospital, are as follows. 

(1) Plaster-of-paris, known as “‘ superfine plaster’ (Terry 
Bros. London). 

(2) Book muslin, 32 threads to the inch, stiffened with 
starch, not size (Baxendale and Co., Manchester). 

(3) Wool bandages (Jacob Cowen and Sons, Carlisle). 

(4) White felt, } in. thick (S. Maw and Sons, London). 

(5) White adhesive felt, } in. thick, backed with zinc oxide 
(S. Maw and Sons). 


Fic. 1—Some of the instruments used in plastering (see text). 
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(6) Malleable iron wire, 10—20 s.w.g. 

én Flat strips of malleable iron, 2 ft. long, } in. wide, 4 in. 
ick. 
(8) Kramer wire, 3} in. by 24 in. and 3} in. by 40 in. 


Though I know of no cases in which infection has been 
due to the plaster, it is probably wise that the bandages 
should be prepared under conditions as free 
. as possible from risk of contamination by 

i > pathogenic organisms. 


Fic. 2—Method of rubbing plaster into bandage. 

The white felt is all passed through the autoclave to 
eliminate any possibility of tetanus from a plaster sore. 
Wool bandages which are to be used over an operation 
wound are put with the other dressings in the dressing 
drum for sterilisation. The plaster and the pone 
bandages are kept in airtight containers in a dry p’ a+: * 

Two distinct methods of applying plaster-of-paris are 
available: (1) with previously prepared bandages, 
purehased or home-made ; and (2) with creamed fabric, 
a method originally associated with the name of John 
Croft and subsequently adapted in various ways, most 
recently by J. Trueta, in which a suitable fabric, cut to 
measure, is passed slowly through plaster cream, spread 
out ow garg on a board, and then quickly applied to 
the limb. 


PLASTER-BANDAGE AND BANDAGE-PLAQUE METHOD 


Making of bandages.—The muslin is supplied in rolls 
about 1 yard wide and 12 yards long. This is torn into 
strips of various widths and lengths from 6in. x 4 yards 
to 3in. x 2 yards. From each strip of muslin the outer 
three threads on each side are drawn ; otherwise these 
threads tend to stray and hamper the application of the 
bandage. The strips are then rolled loosely. The 

rocess of changing this muslin strip into a plaster 
ndage is best learnt by watching and practice. The 
bandage is unrolled foot by foot and passed through a 
heap of dry powdered plaster on a smooth board and 
re-rolled as the plaster bandage (fig. 2). About 12-15 in. 
of the bandage lies exposed on the board at a time, and 
into it powdered plaster is rubbed. Just the right 
amount of powder must be rubbed into and retained in 
the mesh or left as a very thin even layer on the surface 
of the muslin as it is rolled up into the bandage. This 
rolling, too, must be done rather loosely and very evenly. 
If the bandage is too tight, water cannot soak into it ; if 
it is too loose, the powder tends to escape before, during, 
and after the soaking, and the bandage tends to run out 
in a ‘“‘ tail’’ during its application. 

Soaking.—Everything must be ready beforehand. A 
likely number of bandages should be set out on a tray ; 
this is advisable because, if bandages are picked out of 
the stock tin with a wet hand, drops of water get on to 
the other bandages and ruin them. Plenty of warm 
water should be set out in two deep basins for small 
plasters or two pails for larger ones. A smooth board 
36 in. < 24 in. should be handy for making plaques. 

When all is ready, the first two bandages are gently 
lowered into the water, and there is a right and a wrong 
way of soaking a plaster bandage. It should be lowered 
gently to the bottom of the pail in the horizontal position, 
to avoid unnecessary loss of plaster powder, and left 
undisturbed at the bottom of the pail until all bubbling 
has ceased. It is then lifted clear of the water, still in a 
horizontal position, and gently squeezed by a concertina- 
like approximation of the two hands. This method 
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avoids any unnecessary loss or disturbance of the plaster 
powder in the bandage. If the bandage is lowered or 
lifted in a vertical position or handled carelessly, powder 
is lost unevenly and the bandage is spoilt. The squeezing 
is only meant to drive out the excess of water, and the 
bandage should still be dripping wet. The nurse unrolls 
3 in. of the bandage and hands it to the surgeon in such a 
way that it comes naturally to application. 

A pplication.—At this point it is well to remember that 
the characteristic virtue of plaster is the combination of 
great pliability while it is being applied, with rigidity 
when it is fully set, and that the period between these 
phases is critical. It is necessary to hold the limb exactly 
in the desired position before the plaster is applied and to 
maintain this position undisturbed during its application. 
If the position is altered after the application of the 
plaster or even of part of the thickness of the plaster, 
unsuspected internal ridges will result, which will be 
painful and liable to produce sores. 

The comfort and safety of the patient depend on the 
even smoothness of the inner surface of the plaster and 
its accurate and comfortable fit round every bony 
prominence. A plaster that looks fine on the outside 
may have a sharp ridge inside. Therefore the position 
of a limb should never be altered during the application 
of a plaster. If the position is wrong, the plaster must 
be stripped off and reapplied. 

Two movements can be used to ensure that each turn 
of bandage lies evenly and to allow changes in direction : 
the “ loop,’ by which a 2-3 in. loop of plaster bandage 
is thrown back, and the run of the bandage redirected 
(fig. 3); and the ‘‘ draw,’’ by which one edge of the 
bandage is drawn a little back with the free hand while 
the run is directed (fig. 4). Purists use a loop or a draw 
on every turn of the bandage till the inner layer is 
complete. This is particularly advisable in putting on 
the inner layer of a skin-fitting plaster to ensure that 
there is no tiny ridge or unevenness caused by one edge 
of the bandage being pulled more firmly than the other. 
If during the earlier stages of the application of the 
plaster a loop or a draw is applied as each turn covers a 
prominence, and the plaster well rubbed in and 
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. 3—The loop method of bandaging. 


moulded to exaggerate, if anything, the hollows round 
the bone (fig. 5), there is little fear of harmful pressure 
arising. Plaster was regarded solely as a means of im- 
mobilising bones and joints, but its value is now 
extended to the soft parts, the aim being to ensure an 
adequate hold everywhere without undue pressure any- 
where. In particular pressure is avoided over bony 
prominences. 

The foundation of a good plaster is a smoothly fitting 
inner surface ; therefore too much care cannot be taken 
in the application of the first few layers. Once this has 
been done, the motive of the application alters: the 
inner tube is complete, fitting the limb like a silk stocking; 
and the outer structure can be put on quite differently 
with the sole purpose of adding strength where it is 
needed. The process is no longer bandaging in the 
ordinary sense ; too much care cannot be taken to avoid 
the least pull. One method is to unroll the bandage 


rapidly on the surface of the plaster, for at this stage it is 
better not to lift the bandage from the surface, lest any 
tension should be applied to it. 


Fic. 4—The draw method of bandaging. 
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The inner sale; can be left wneunpested in certain 
places—e.g., the dorsum of the foot, the front of the 
elbow, and the axilla. The upper abdomen and lower 
ribs in front need never be left enclosed in plaster. The 
lumbar plaster is made from broad (say 2 ft. square) 
plaques well moulded into form and perhaps temporarily 
held in place by a turn or two of bandage round the upper 
abdomen; the bandage can be cut and turned back 
before the plaster sets. In general the inner tube is best 
supported by bandage plaques made by one. or two 
assistants while the inner layers are being put on. 

Making bandage plaques.—The average plaque is, say, 
30 in. x 6 in., and each is made of a single bandage. 
Smaller plaques made from smaller bandages are used 
for the forearm and hand, and, to strengthen the plaster 
covering the back of the pelvis or the thorax, broad 
plaques 2 ft. square, made from several bandages, are 
used. The plaques are made by running the soaked 
plaster bandage to and fro on a smooth board; the 
bandage is run naturally on the board in one direction, 
then lifted and unrolled by the fingers as it passes back, 
dropped down and run, lifted and unrolled, and so on. 
The whole process is immensely quickened if an assistant 
puts an index finger on each corner of the plaque as the 
lifting and withdrawal of the bandage are carried out. 

Application of the plaque.—The plaque is laid slack on 
the surface and rubbed on to it, being held in place by a 
bandage where necessary. It can be left flat or gathered 
into round ropes or oval bars to form trabeculae. The 
surgeon tries to copy the osteoblast and to place his 
trabecule exactly where they will be needed, but he 
must apply intelligent anticipation, because his plaster 
buttresses cannot thicken or adapt themselves in response 
to stress orstrain. Buttressing is necessary, for instance, 
both in front and behind the hip in a long spica. 

Polishing.—A veneer can be applied to any dry plaster 
by polishing it with thin plaster cream with a wet hand. 
This entails dipping the hand many times alternately in 
the cream and in water—in the cream to fetch it and 
distribute it over the area to be polished, then in water 
because the polishing can only be done with a freshly 
wet hand. Polishing can be carried out any time later 


Fic. 5—Moulding the plaster round bony 
rominences. 


than twenty-four hours after the completion of the 
plaster. 

Patching. —When, during the service of the plaster, a 
part requires reinforcement, it is patched with bandages 
or with bandage-plaques ; but a patch will not adhere to 
a dry plaster unless it is ‘‘ pasted ’’on. The process is as 
follows: the part to be patched and an area round are 
scratched and roughened with a saw or a rasp; some 
thinnish plaster cream, to form the paste, is rubbed 
into the roughened area, and bandages or plaques are 
quickly applied before the paste has had time to set. 


CREAMED-FABRIC METHOD 

The creamed-fabric method has been rejuvenated by 
Trueta, and it is with his authority that the following 
description is given. This method has several advan- 
tages*: there is no need for a very large stock of plaster 
bandages ; it takes less time, because a skilful assistant, 
experienced in the method, can cut out the fabric while 
the surgeon is completing the operation ; most of the 
mess is made on a table other than the operating or 
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fracture table; the cast sets more quickly and 
uniformly ; the even and known thickness of the 
shell permits better radiography; and a vertical gap 
exists from the first, saving the delay and difficulty 
of cutting. 

Cutting out the fabric.—Measurements of the part 
are taken on the sound side, and 10% is added to 
allow for shrinkage of the fabric. The proper out- 
lines (figs. 6-10) are then pencilled on the top sheet 
of the proper number of sheets, and the pack is cut 
out. The required number of layers varies with the 
thickness of the fabric and the size and weight of the 
part to be splinted. Trueta prefers thick soft 
flannelette with a loose mesh ; but, since we cannot 
now obtain this fabric, we use standard plaster- 
muslin. Three sheets of muslin replace each sheet 
of flannelette ; thus the wrist requires six of muslin 
or two of flannelette, the leg nine muslin or three flan- 
nelette, and an arm or hip spica fifteen muslin or five 
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flannelette. Big spicas should also be reinforced with 
buttresses (flying or not) at axilla or hip. 

The cream.—The proper amount of warm water is put 
into a shallow basin; then plaster powder is quickly 
sprinkled over the whole surface of water until it 
ceases to be absorbed and lies on the surface (for a leg 
about 2 pints of water and 4 lb. of powder). The 
assistant quickly stirs and rubs the mixture into an even 
cream, then passes the muslin pack rather slowly through 
the cream, making sure that it is fully soaked, lifts it up 
to drain a moment, and finally spreads it out on the table, 
making sure that the sheets correspond. If flannelette is 
used, the sheets are soaked separately and then assembled 
before application. 

Application.—Before the plaster sets it is moulded to 
the surface, and a thin layer of cream is spread evenly 
over it. Some turns of bandage may be used to hold it 
in place. The edges of fabric should not quite meet, or 
if they do they are turned back to make rounded rims 
4 in. apart. The narrow channel left facilitates any 
adjustment of the circumferential hold and the ultimate 
removal of the shell. 


SKIN-FITTING OR PADDED PLASTERS 


On the whole, skin-fitting plasters are best, with pad- 
ding here and there for special points or purposes, such 
as a vertical strip of wool for the vertical cut. The 
plaster can be applied more delicately to the skin, with 
the fold or draw in every turn, and it will fit the surface 
more smoothly. This intimate and accurate hold 
supports and immobilises the soft tissues more evenly 
than does a padded plaster, and it immobilises all the 
parts rather better. The back of the pelvis and lumbar 
spine, however, should be covered with an even layer of 
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felt, and other prominent bony points should be given 
local protection. On the other hand, there is a smaller 
margin of safety, and any error in technique i is disastrous. 
It may be wiser, therefore, in dealing with a great rush 
of casualties, to apply an even protection of wool bandage 
or white felt. 

When padding is used, the first few turns of bandage 
have to be pulled rather firmly ; otherwise the hold will 
be too loose. This tends to rotate the part, unless the 
free hand is used to balance the pull. This point should 
never be neglected where the exact retention of position 
is essential. In other circumstances, such as_ the 
application of a plaster for a crush fracture of a vertebral 
body in the lumbar or dorsolumbar region, two vests 
form a suitable protection ; and a manceuvre is available 
by which the inner vest can be changed from time to 
time. 


WINDOWS AND BRIDGES 


Sometimes access to a wound or to a bony prominence 
may be desirable. This is achieved by leaving the inner 
skin unsupported locally and by reinforcing the plaster 
round the window by plaques or ropes. Flying 
buttresses are occasionally needed where an extensive 
window has to be cut. Sometimes large areas of a limb, 
or even its whole circumference, may have to remain 
uncovered or be uncovered daily. 

Bridges are made with ropes of plaster or with ferro- 
plaster—i.e., plaster with a length of malleable iron 
within it. Ferroplaster is easier to apply, but it may be 
a nuisance, because it cannot be cut by a saw to modify 
the position of the buttress. It is therefore often better 
to use plain solid plaster ropes for flying buttresses ; 
then with a saw and a few plaster bandages the 
—_ be be exposed can easily be increased or otherwise 
altered. 

These bridges are not begun until the inner skin has 
been put on and strengthened with a plaque or two; but 
before this strengthening it is as well to outline the area 
of the window with an indelible pencil ; then the plaster 
round this area is strengthened with a few plaques. 
At this stage the outlines of the window can be incised 


Fics. 6—-10—Patterns for cutting out the fabric. 


prefers to have the gap in front of the A} rine, 8), the fon 
plantar slip is made continuous with the middle of the pattern 
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with a sharp scalpel (in a window area the skin is always 
protected) right down to the dressings or padding ; then 
the rope bridges are applied. The windows are not 
removed before exposure is first required. 


TRACTION OR SKELETAL FIXATION 

A combination of plaster and traction is sometimes 
invaluable. Thorough plaster control of the proximal 
part provides a solid basis for an extension bow, which 
may vary from the whole length of a Thomas splint to a 
small loop of wire providing traction for a finger. So, 
too, can plaster provide a rigid hold for Steinmann pins 
or for Kirschner wire. 


SPECIAL PLASTERS 

Arm abduction.—This should always take a _ broad 
padded bearing on the crest of the ilium. The angle of 
abduction varies with the indications, but flexion and 
rotation are such that the hand would reach the mouth if 
the elbow could be flexed. This is important when parts 
of the humerus have been shot away or removed ; for, if 
ankylosis of the shoulder takes place, a standard position 
of the arm would cause the hand to be carried past the 
mouth. The ulnar border of the hand should be sup- 
ported ; otherwise the hand will droop over the edge of 
the plaster. In most cases the hand is also maintained 
in slight dorsiflexion by a short extension of plaster into 
the palm, giving the effect of a short cock-up. 

Lower limb.—When the whole limb is included in the 
spica the plaster over the dorsum of the foot should be 
cut out almost completely, and the plaster should always 
extend beyond the toes on the plantar surface, holding 
the toes in dorsiflexion at the metatarsophalangeal 
joints and with their interphalangeal joints straight. 
With this adequate plantar extension of the plaster, wool 
can be inserted from time to time under the tips of the 
toes and steps taken to make sure that the correct 
position is maintained. The importance of this is 


greater where there will be stiffness of the ankle or 
the foot, for then hallux rigidus is most painful and 
crippling. 

n any long plaster the thickness of the plaster is 
considerable where the strain is great but tapers away 
down the limb. 


This saves plaster and labour in putting 
on and even more 
in taking off the 
splint. But the 
nurses cannot have 
it drilled into them 
too often that they 
must not lift the 
plaster by the lower 
end. 

Hip spica.—The 
spica is applied on 
a fracture table 
with a fairly small 

pelvic support. 
Whenever possible 
the patient should 
be lifted from the 
supine position on 
the table to a prone 
position on a layer 
of pillows on his 


bed. In any case 
the back of the 


plaster must be 
looked overand any 
unevenness left by 
the support cor- 
rected. Fingers are 
passed as far as 
possible between 
plaster and skin, to 
make sure of an 
even deep surface, 
and sufficient 
plaster is removed in the form of a narrowish inverted U 
to allow of clean nursing. While the patient is in this 
position, one should make sure that there is adequate 
strength between the back of the thigh and the back of 
the pelvis, and reinforcement can be added if necessary. 
This region is subjected to a concentration of stress 


Fig.11—Arm-abduction plaster. 
the pelvic bearing. The hand should 
come naturally to the mouth. The 
bigger the front window, the more 
comfortable the plaster. An extension 
of the plaster in the form of a cock-up 
should be shown supporting the hand. 


Note 
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Fie. 12—F ull spica 
press the chest. 
a batwing reinforcement in front of the hip. 
supported below but free for dorsiflexion and for exercises of 
the intrinsic muscles. 


laster. The bar at the top does not com- 
he window is large. The arrow points to 
The toes are 


and strain in front and behind. This is caused by the 
patient trying to flex his body forwards or by a nurse 
mistakenly trying to lift the patient by the lower part of 
the plaster, perhaps to put a pillow under the knee. 
Extra strength is supplied behind by several plaques 
running obliquely from the back of the pelvis down the 
thigh. In front the strength should be further increased 
by using batwing plaques with a raised ridge at the point 
of anteroposterior strain. 

Fig. 12 shows a long spica plaster with the big window. 
Note that the upper front is a narrow rounded bar, and 
that there is good finger room between it and the upper 
ribs and sternum. This bar is made of plaques springing 
from a broad flat hold on the lumbar part of the plaster. 
During its application someone is moulding it and keeping 
it lifted from contact with the body. 


ASSURANCE OF GOOD CIRCULATION 

A danger much more acute and disastrous than that of 
pressure sores or of paralysis from pressure on a nerve is 
that of the general compression of a limb which impairs 
or abolishes circulation. Compression complete and not 
quickly relieved causes gangrene; compression less 
complete may provoke ischemic contracture or lead to a 
prolonged disturbance of the sympathetic control, 
associated with cedema, stiffness, and extreme osteo- 
porosis. Compression almost always arises from subse- 
quent swelling of the limb within the shell. It is desir- 
able that compression should never be allowed to develop 
and essential that it should never remain unrelieved. 
Every plaster put on soon after a fracture or an operation 
should be split vertically from end to end ; it is indeed 
good policy to make this a standing order. My practice 
with skin-fitting plaster is to put a folded woolly bandage 
vertically along the limb in the line on which I am going 
to cut. Then, when the plaster is just set but not yet 
rigid, I rapidly make two cuts in the plaster with a sharp 
scalpel about } in. apart until the bandage is reached. 
The narrow strip is completely cut out ; short strips of 
bandage are tied round the plaster at two or three levels 
with a bow, thus the nurse can easily loosen the tie to 
allow of further expansion if necessary. Later the plaster 
edges can be brought closer together if the limb shrinks 
inside the plaster. If necessary a further strip of plaster 
can be removed. Trueta attains the same end by 
quicker simpler methods. 


POINTS IN NURSING 

Position.—When the patient is put back into bed, 
difficulties arise unless the ward staff is well trained in 
certain points. First, the lower limb must always be so 
well supported that no pressure ever reaches the plaster 
over the tendo Achillis or the heel ; as a rule a few pillows 
under the limb, with nothing under the heel, is all that is 
needed, but it is a good plan to take a fracture board from 
the lower end of the bed and put it as a second layer to 
raise the mattress under the knees. 

Secondly, if the patient is in a spica plaster, a common 
mistake is to pack up his head and shoulders so that his 
chest or abdomen is forced against the upper rim of the 
orpaeed with very unpleasant results. The pillows should 

» so arranged that the body lies evenly supported on the 
ane and on pillows just above it. With the patient 


ying in bed there should always be room for the whole 


ha 
{ 
{ 
} 
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hand to be inserted between the front of the body and the 


plaster. 

Drying.—A plaster sets in a few minutes and then 
sweats for twenty-four hours. If the plaster is exposed 
during this period or covered with a porous blanket, the 
sweating is imperceptible and all is well; but if the 
plaster is covered up in bed it will be softened and 
ruined. No amount of heating and drying immediately 
after the application can eliminate the need for this 
precaution. 

Plaster sores.—Sores are almost unknown with good 
plaster work and quite unknown if a good plaster is 
followed by good nursing. A patient in a big plaster can 
almost always be turned from side to side, often right 
over on his face: on such points the ward sister will be 
given directions by the surgeon. A change of position 
may be necessary to relieve the discomfort of a very 
thin patient, a patient who is tender, or one whose skin 
is poor from age or illness. Good nursing of this sort 
may even enable a patient to escape harm from a bad 
plaster. 

The warning signs of a sore are often far from obvious, 
and there may be only a brief period of warning. First, 
the skin becomes reddened over the point of pressure ; 
this is almost always associated with pain, though at 
times the patient will not mention it or may not even 
notice it during the hours of the day. Almost always, 
however, the night nurse will observe a change from 
previous quietness to restlessness. Commonly a pro- 
bationer has the best opportunity of observing her 
patients from night to night, and therefore it is a primary 
essential for the junior nursing staff to be taught the 
importance of the least nocturnal restlessness of any 
patient in plaster, to note it, and to underline it in the 
night report. This may be the only warning of a plaster 
sore, and the information should always be passed on to 
the surgeon, so that he may have the opportunity of 
intervening. 

The second phase within the plaster is the necrosis of 
the skin, and, since this deadens the sensitive nerve- 
endings, the patient becomes more comfortable (cf- 
gangrenous appendix). 

The third phase is the deepening necrosis of the under- 
lying tissues. By this time some discomfort will again 
arise, and a characteristic smell may be noticed, which, 
however, will have little chance of recognition where the 
plaster covers an open wound. 

The development of plaster sores can only be prevented 
by the proper collaboration of the surgeon and his nurses. 
It is the duty of the surgeon to make his plasters even, 
smooth, and well moulded inside ; to arrange with his 
nursing staff that the patient be given frequent changes of 
position, if they make him more comfortable ; and to 
insist that watch is kept for any localised discomfort 
or any nocturnal restlessness, and that he or his 
resident be immediately informed of any such warning 
symptom. 

CONCLUSION 


I have tried to write a practical account of plaster-of- 
paris as a splintage medium ; once its use is understood, 
it is easy to adapt it in allsortsof ways. Ihave described 
the two main methods, and I think that Trueta is right 
in preferring the creamed-fabric method in war-time, 
though it needs first-class assistance. At the same time, 
the bandage and water is the bread-and-butter of plaster 
work ; if a man is to plaster he should be ready to go 
anywhere and do anything with a big tin of bandages 
and a bucket of water. 


HIGH-FREQUENCY APPARATUS.—The Home Secretary has 
made an order, under regulation 40 of the Defence 
Regulations, forbidding any person to use or possess high- 
frequency apparatus with an output of over 10 watts. 
But hospitals, clinics or other institutions providing medical 
or surgical treatment which are supported out of the 
public funds or by charity may apply for special permits to 
the engineer-in-chief of the radio branch, General Post Office, 
Harrogate. Meanwhile all those in possession of such 
apparatus should report it to the local police. The order 
applies to diathermy and electro-medical apparatus using 
valves or spark coils. It does not include X-ray apparatus, 
infrared and ultraviolet ray apparatus, or medical shocking 
coils. 


TYPES OF TUBERCLE BACILLI IN 
PULMONARY TUBERCULOSIS 


IN NORTH-EAST SCOTLAND 
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J. Smiru, M.D., D.Se. Aberd., F.R.C.P., D.P.H. 
REGIONAL BACTERIOLOGIST, CITY HOSPITAL LABORATORY, ABERDEEN 


Our inquiry into the proportional frequency of bovine 
infections in human pulmonary tuberculosis in north- 
east Scotland, begun in April, 1934, has now been 
brought to a close. The survey was at first limited to 
the rural and small urban districts of the region and was 
extended to the city of Aberdeen a year later, on finding 
a high percentage of bovine infections among the rural 
cases. Two interim reports have been published in THE 
Lancet (Griffith and Smith 1935, 1938). The cases 
examined in the two series totalled 636, of which 342 
were from the country districts and 294 from the city of 
Aberdeen. Of the county cases 31 (9%) and of the city 
cases 13 (4.4%) were attributable to tubercle bacilli of 
the bovine type. Since our last report we have deter- 
mined the types of tubercle bacilli in the sputum of 336 
persons with pulmonary tuberculosis, the period covered 
being from October, 1937, to July, 1939. Among these 
persons we have again found a comparatively high 
proportion of cases of bovine infection—198 county 
cases yielding 18, and 138 city cases yielding 6 instances 
—and it is clear that during the period of 54 years 
covered by our inquiry infection with bovine tubercle 
bacilli has been a steady source of ulcerative pulmonary 
tuberculosis in north-east Scotland. In this communi- 
cation we state the bacteriological findings in the cases 
in the third series and then summarise the whole of our 
observations on the types of tubercle bacilli found in the 
sputum of persons with pulmonary tuberculosis in north- 
east Scotland. 


BACTERIOLOGICAL FINDINGS IN THE THIRD SERIES 


In the two previous series the cases all yielded pure 
cultures of either eugonic human, dysgonic human, or 
dysgonic bovine bacilli. In this series of 336 cases 297 
were infected with eugonic human, 15 with dysgonic 
human, and 20 with dysgonic bovine bacilli, and 4 were 
examples of mixed infection: 3 (A. 339, C.S. 537, and 
C.S. 567) with dysgonic bovine and eugonic human 
bacilli, and 1 (C.S. 455) with dysgonic bovine bacilli and 
a novel strain of tubercle bacilli incapable of growing on 
the usual media.. Full details of the bacteriological 
investigations of these strains are reserved for publication 
later. Je give, however, a few particulars of the results 
with C.S. 455. Three specimens of sputum were received 
from this patient. The second yielded directly cultures 
of bovine bacilli. The first and third contained acid- 
fast bacilli capable of producing typical tuberculous 
lesions in rabbits and guineapigs, but they defied 
repeated attempts to cultivate them on the egg media 
which have served so well for other strains of tubercle 
bacilli. 

RESULTS IN THE THREE SERIES 

The total number of persons with pulmonary tuber- 
culosis in north-east Scotland from whose sputum 
cultures of tubercle bacilli have been obtained is 972— 
540 from the rural districts and small burghs and 432 
from the city of Aberdeen. The cultures have shown 
great diversity of bacteriological characteristics, which 
permit of their division into groups. These are the 
eugonic human, the dysgonic human, and the dysgonic 
bovine groups, and a group containing mixtures of 
tubercle bacilli. 

Altogether 68 among the 972 persons with pulmonary 
tuberculosis were expectorating tubercle bacilli of the 
bovine type. One bovine strain only was obtained from 
each of 16 cases. From the rest of the cases bovine 
strains were cultivated twice or thrice, the intervals 
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A. 339 


A. 366 
16. viii. 38 


A. 420 
10.¥.3 


9 


C.8. 394 
30. xii. 37 


420 
8.iv.38 


C.S. 428 
2.v.38 


C.S. 448 
9. vii. 38 


CS. 455 


16. viii. 38 


s. 489° 
20. xii. 


492 


20. xii. 38 
500 
8.11.39 


Cs. 
13.vii. 


566 


THE LANCET] 


DRS. GRIFFITH & SMITH: 


TABLE I—CLINICAL DETAILS OF THE 24 CASES OF BOVINE INFECTION 


TUBERCLE BACILLI IN PULMONARY TUBERCULOSIS [sEprT. 7, 1940 


Sex | Family 
and Occupation Clinical duration of pulmonary tuberculosis Distribution of tuberculous lesions history 
age 
F.35 Housewife’ In May, 1930, pleural effusion with infiltra- | Radiograms March, 1933, large right sub- None 

tion R. upper lobe. Pleurisy treated 5 clavic. cavity and pleural effusion. R. 
times before notific. March, 1933 upper zone, region of great chronicity 
but slowly progressive | 
F.22 Nurse Since early December, 1937 Small R. apical lesion with cavitation. L. | None 
base, extensive infiltration. As hosp. 
nurse 1936, chest clear (X ray) | 
M.66 Stonecutter _ Difficult to estimate owing to silicosis. Linear fibrosis and dense opacities (X ray) | 2nd wife P.T. 
Pleurisy in childhood. Cough Feb., not typical of T. No def. cavities. 
1938, hemoptysis few days before exam. a scanty, first 3 T.B. +. next | 
M. 30 30 School- "Nine months y Upper third each lung with num. small None 
master cavs., especially L. side 
F.29 Home Three months é Upper third each lung with cavitation, esp. | Mother P.T. 3 
duties . side. Sputum now — yrs. ago. 1 
sis. pleurisy 
| 4 mths. ago 
F. 19 Fishworker Easily fatigued for indef. period before Extensive bilateral with cavities involving None 
glands in neck. Notif. 20.iv.39, died apices 
25.xii.39 
F.42 Domestic Severe attack “‘ flu’ 1927, which left per- | One whole lung consolidated ; slight break-| Rather 
cook sistent cough. Notif. 8 or 9 yrs. ago; ing down at apex and small hemorrhage bronchitic 
T. then acute and fairly well advanced 1937. Sputum + in 1937 | 
F.48 Housewife Slight hee semorrhage about 10 yrs. ago; R.upper lobe, fibrotic type of active lesions | 1 bro. and 1 
never ill till 2 yrs. ago with (?) cavity | gis. died P.T. 
Another bro. 
M. 24 Farmer Tr Unwell early 1937. Feb. 1938, hemop- R. apex. In hosp. hemoptysis, enuresis, None 
tysis, dy spncea and toxemia and frequency of micturition 
M. 44 Surface -emman At least a year (died 13.iv.38) Extensive bilateral disease, severe hemop- Of 5 sis. and 2 
tysis before death bro., 2 died 
from P.T. 
M. 20 Fisherman No history (died 3.v.38) 5 No details : None 
', 23 Housewife. Discovered in. -d in April, , 1938, but dise ase » then L. lung acute T. Whole of R. apex con- | Uncle died of 
(lived on advanced ; toxemia and bad prognosis solidated for 2” or 3° downwar T. after am- 
croft) putation 
bone T. 
F. Schoolgirl complaint in April, 1938. L. lung found’ L. upper lobe infiltrated; clinically, cavity None 
widely involved, May, 1938 on upper and outer surfaces 
F,23 Teacher U nknown, but ‘suspe -cted Christmas, 1937. L. lung, fully two-thirds actively involved | 
Gland in neck 1936 after measles; as- from apex downward: 
pirated twice about 1} yrs. before P.T. | 
M. 38 Fishmonger About ‘8 months _ 7% “a Infiltration of R. upper lobe with moderate | ” 
cavity at apex; hilum and mid-zone L. 
lung, exudative lesion. Lesions dimin- | 
ished under treatment | 
M. 64 “Farme r "Not know n Began R. base and spread over both lungs » 
in 10-14 days. Sputum slight, only for | 
about 10 days before death from diabetes | 
and tuberculosis in Sept. 1938 | 
M.19 Farm “About 3 months Moderate infiltration R. upper lobe; two | ” 
worker small subclavic. cavities. L. lower lobe 
also but to slighter extent | 
F.34 Housewife 10 years ar L. lung, chronic disease upper third. R. ” 
lung clear 
F.35 Domestic 12 years , Both lungs, R. more dull than L. Lung ” 
and farm broke down 4 years ago 
worker on 
croft 
F.36 Domestic ‘Se veral months but very indef. Notif. Dense fibro-caseous bilateral and laryngeal 99 
servant (1 April, 1939, 1 mth. before death tuberculosis 
yr. on farm) 
F.40 Housewife 1 1 “mont hs L. upper lobe, mainly exudative, moderate ”» 
cavity 
M.75 Farmer Some years (died. 16.3 Z. 1939) Apices both upper lobes and base L. lung se 
F. 50 School- Pleurisy 20 yrs. ago. d Cough for “indef. Condition (X ray) minimalin July. R.api- | 1_ bro. died 
mistress period of years. P.T. not suspected till cal deposit and (?) L. subapical cavity.| P.®. at 25 
hemoptysis July, 1939 Last X ray in Nov. no def. subapical 
lesions 
F.37 Wifeoffarm Diagnosed July, 1939. U nwell previous "Extensive mottling both upper lobes and | None 


servant winter 


1. Born and lived several years on farm. 


towards roots of lungs, bases clear, few 
adventitious sounds 


P.T. = pulmonary tuberculosis. 


Case 
A. 310 
1.xi.37 
A. 325 
22.1.38 
24.11.38 
A. 355 
12.v.38 
C.8. 397 
22.1.38 
C.S. 410 
2.111. 38 
6.8. 429 
2.v.38 
C.S. 433 
27.v.38 
463 
1.ix.38 
C.S, 537 
9.v.39 
538 
22.v.39 
554 
4.vii.39 
CUS. 567 
13.vii.39 
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between the first and last specimens ranging from 7 days 
to 22 months. The total number of bovine strains 
obtained from the 68 cases was 127, and these all proved 
to be typically bovine both in their dysgonic characters 
of growth on artificial media and in their high virulence 
for the rabbit. 


CASES YIELDING BOVINE STRAINS 

The chief clinical particulars of the 44 bovine cases in 
the first and second series were given in our second 
report (Griffith and Smith 1938). Table 1 gives the 
particulars of the 24 cases infected with bovine bacilli in 
the third series, including the 3 in which human bacilli 
were also present in the sputum. Of the total of 68 
persons 24 were males and 44 females. Their ages 
ranged from thirteen to seventy-five years; 2 were 
thirteen and seventeen ; 3 were nineteen ; 25 were twenty 
to twenty-nine ; 20 were thirty to thirty-nine ; 7 were 
forty to forty-eight ; and 11 were fifty to seventy-five. 

The intervals between the appearance of signs pointing 
to pulmonary tuberculosis and the cultivation of bovine 
tubercle bacilli from the sputum varied widely. In 14 
instances there was an indefinite period of illness before 
tubercle bacilli were found in the sputum. In some 
instances the onset of persistent cough, with sputum, or 
of hemoptysis dated approximately the breakdown of 
the pulmonary lesions. In these instances the duration 
of clinical tuberculosis until bovine tubercle bacilli were 
obtained in culture from the sputum varied from a 
month or two to twelve years. 

Enlargement of lymphatic glands preceded the 
development of ulcerative pulmonary tuberculosis in 
12 instances. The glands affected were in the neck in 
10 (also in the abdomen in 1) and in the abdomen in 
2 instances. In 2 further cases (A. 73 and A. 138) there 
were abdominal symptoms in early life, the cause of 
which was not established. <A further patient suffered 
from previous bone and joint tuberculosis. In our third 
series of 24 cases only 1 patient (C.S. 448) gave a history 
of previous glandular enlargement. None of these 
patients reported signs of abdominal tuberculosis either 
before or after notification. : 

A family history of tuberculosis was given by 19 of the 
68 persons. At least 29 near relations of 16 of the 
patients had pulmonary tuberculosis, from which 27 had 
died. In two of these families two brothers and a sister 
net otherwise tuberculous had enlarged cervical glands. 
A paternal uncle of C.S. 429 died of generalised tuber- 
culosis after amputation for bone tuberculosis. A 
maternal aunt of A. 41 died of tuberculosis of the kidneys. 
Nearly all the affected relations in each of the nineteen 
families had died of tuberculosis before the case of bovine 
infection was discovered, and from the few that were 
still alive material for bacteriological investigation was 
not available. Of the 68 persons, 28 (21 females and 
7 males) were married and had altogether 69 children. 
Of the children only 4 were clinically tuberculous (2 with 
pulmonary tuberculosis, 1 with tuberculous meningitis, 
and 1 with abdominal tuberculosis) and 4 were Mantoux 
positive. Material for culture was not available from 
any of these persons. 


DISTRIBUTION OF PULMONARY LESIONS IN THE 68 PERSONS 
INFECTED WITH BOVINE BACILLI 

The extent of the pulmonary disease in the patients 
varied widely from slight affection of one apex (C.S. 410) 
or of both apices (C.S. 9 and C.S. 566) to widespread 
bilateral tuberculosis. The tuberculosis was limited to 
one side in 19 instances and varied from infiltration of 
one apex to compact consolidation of the lung on one 
side (C.S. 394). In 14 instances a cavity system at one 
apex was accompanied by physical signs of aspiration 
pneumonia in another lobe. In 29 instances the disease 
was bilateral, mainly extensive with cavities at the 
apices. In 2 instances (C.S.236 and (C.S. 463) the 
disease began at the right base, and in 1 of these it 
spread rapidly over both lungs. In 1 case there was 
congestion of the lungs without active signs; in 1 the 
condition was complicated by silicosis; and in the 
remaining 2 no history was obtained. 


CATTLE CONTACTS 
Of the 49 county cases of bovine infection 12 were in 
persons whose employment brought them into contact 


with cattle ; 1 of these persons (C.S. 19) suffered from 
tuberculous cervical glands in childhood and was prob- 
ably infected through milk before working with cattle ; 
this case is omitted from consideration in this section. 
Of the remaining 11 cases 6 were in farmers, 1 was in a 
cattle dealer, and 4 were in farm servants, of whom 2 
were milkers. Of the milkers, 1 (C.S. 538) during the 
period of a year milked three cows, one of which had a 
anna cough, and the patient thought that she had 

en infected by the cow. These figures suggest that 
persons coming into direct contact with cattle are more 
liable than other members of the rural community to be 
infected with bovine tubercle bacilli. Whether this is 
the result of air-borne infection from the dust of shippons 
or to the increased opportunities of drinking raw milk 
on a farm and so of becoming infected through the 
alimentary canal cannot be determined, because few 
necropsies of such cases have been made, and none in 
this series. 

Of the 491 cases of pulmonary tuberculosis due to 
human tubercle bacilli 49 were in farmers or farm 
servants. These figures show that many people em- 
ployed in the milk industry are ‘‘ open ’’ cases of tuber- 
culosis and liable to infect the cattle or the milk and 
milk products with tubercle bacilli either of the bovine 
or of the human type. It is of great importance that 
persons so employed, especially those in contact with 
tubercle-free herds, should themselves be free from 
tuberculous infection. 


REGIONAL DISTRIBUTION 
Of the 68 cases of pulmonary tuberculosis attributable 
to tubercle bacilli of the bovine type (table 1) 19 
occurred among the 432 phthisical persons from the city 
of Aberdeen; 1 was a visitor from another: part of 


TABLE II—-REGIONAL DISTRIBUTION OF PULMONARY TUBER- 


CULOSIS DUE TO THE DIFFERENT TYPES OF TUBERCLE 
BACILLI 
Me.at Types of tubercle bacilli 
Region cases 
human |) human Bovine 
Aberdeenshire oe a's 222 189 13 20 (9-0 %) 
Banffshire .. ow 91 79 1 il 
Morayshire pas res 66 58 2 6 
Kincardineshire .. aa 40 39 -- 1 
Caithness .. 15 12 1 2 
Sutherland 2 2 
Inverness-shire 5 5 
Nairnshire 5 5 — 
Orkneys 31 19 4 8 
Shetland 63 60 2 1 
Total for country distric 540 468 23 49 (9-1%) 
City of Aberdeen .. oe 432 399 14 19 (4-4 ey 
Total .. 972 867 37 68 (7-0 %) 


Scotland, and 8 had been brought up or had spent their 
annual holidays in childhood on farms in north-east 
Scotland. They were therefore probably already in- 
fected with bovine bacilli when they came to live in the 
city. The possibility that some of the remaining 10 
city patients may also have been infected with “bovine 
bacilli during visits to the country cannot be excluded. 
The remaining 49 cases of pulmonary tuberculosis 
associated with bovine tubercle bacilli in the sputum 
occurred among the 540 phthisical persons from the 
rural areas and small burghs of north-east Scotland : 
40 cases from the counties of Aberdeen, Moray, Banff, 
Caithness, and Kincardine ; 8 from the Orkney Isles ; 
and 1 from the Shetland Isles. The last patient lived 
on the mainland of Scotland for an unspecified number 
of years, and her history does not permit us to decide 
whether she was infected with bovine bacilli in the 
Shetland Isles or during her residence in Scotland. 

A higher percentage of infection with the bovine type 
of tubercle bacilli has been found in north-east Scotland 
than in any region of the British Isles, and in this region 
the Orkneys have given the highest percentage— 
namely, 25:8. On the mainland the highest propor- 
tions of bovine infections were among the persons with 
pulmonary tuberculosis in the counties of Aberdeen, 
Banff, Moray, and Caithness, the percentages being 9, 
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12, 9, and 13 respectively, Caithness contributing only 
15 cases. 
COMMENTS 


We desire again to call the attention of the health 
authorities and members of the medical profession to 
the seriously high proportional frequency of pulmonary 
tuberculosis due to the bovine type of tubercle bacilli in 
north-east Scotland and to its widespread distribution 
throughout Great Britain. In other parts of rural 
Scotland taken together (Munro 1939, Griffith 1940) the 
proportional frequency of bovine bacilli in pulmonary 
tuberculosis is about 5-2°, compared with 9-1% for 
north-east Scotland, including the Orkney and Shetland 
Isles, or 10-1° excluding these islands. In England 
also cases of pulmonary tuberculosis due to the bovine 
type of tubercle bacilli are continually cropping up, 
though their relative frequency for the whole of England 
and Wales is less than a third of that in the middle east 
and south of Scotland. 

It is not generally realised that one of the possible 
consequences of drinking cow’s milk containing living 
bovine tubercle bacilli is the development of pulmonary 
tuberculosis due to these same bacilli, often but not 
necessarily many years after infection with the bacillus. 
Infection with bovine bacilli through milk can be 
avoided by efficient pasteurisation or, in the household, 
by bringing the milk to the boiling-point of water in a 
closed receptacle—e.g., a double saucepan. Milk pro- 
ducts—cream, cream-cheese, and butter—are potentially 
dangerous unless made from pasteurised milk. Milk 
from tubercle-free herds need not be heated so far as the 
avoidance of tuberculosis is concerned. 


SUMMARY 

The types of tubercle bacilli have been determined in 
the sputum of 972 persons with ulcerative pulmonary 
tuberculosis in north-east Scotland. 

The strains from 867 cases were of the eugonic human 
type culturally and in virulence for rabbits (where this 
was tested). 

The strains from 37 cases exhibited the characteristics 
of the dysgonic human variety of tubercle bacilli. 

From each of the remaining 68 cases fully virulent 
bovine bacilli were cultivated. In 3 of these instances 
the bovine tubercle bacilli were associated with tubercle 
bacilli of the human type, and in 1 instance with tubercle 
bacilli of a novel type incapable of culture on the usual 
media. 

The relative proportions of the three named varieties 
of strains in the city of Aberdeen and in the different 
counties are tabulated. Of the 68 instances of bovine 
infection 19 (44°, of 432 cases) were found in the city 
of Aberdeen. This percentage is probably too high, 
because several of the persons were infected in the 
country and not in the city. The remaining 49 bovine 
infections (9-1°, of 540 cases) were divided among six 
counties, the highest proportion (8 out of 31 cases) being 
found in the Orkney Isles. 
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TEST FOR EFFECTIVE STERILISATION 
OF DRESSINGS 


By R. J. M.V.O., F.R.C.S. 
PROFESSOR OF SURGERY, DURHAM UNIVERSITY 


WHEN inspecting hospitals as surgical adviser to a 
hospital officer of the Ministry of Health I am often asked 
how the results of sterilisation with new equipment can 
be tested. It is desirable to know if the necessary heat 
has been attained inside the steriliser. It may not 
suffice to rely on a pressure gauge or a thermometer, for 
one or both may be inaccurate. The method here 
described, which emanated from the clinic of Prof. Garré 
of Bonn, is in daily use at the Royal Victoria Infirmary, 
Neweastle-upon-Tyne, and has been for nearly thirty 
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years. Every batch of dressings for sterilisation (towels, 
gowns, gauze, wool and so on) is subjected to the test. 

For the test an oblong piece of white paper 4 in. by 
1 in. is required, the word “ sterilised ’’ being printed in 
large type across one side. The printed side of the paper 
is lightly smeared with a mixture of starch 1 o0z., iodine 
gr. 7, pot. iodide gr. 7, water to 10 oz., which when dry 
incompletely hides the lettering underneath a brownish- 
black coating (A in figure). If the paper is too thickly 
smeared an unnecessarily high temperature may be 
needed to bleach it fully. The test-paper is placed in the 
middle of one parcel of articles to be sterilised, which is 
then surrounded on all sides by other parcels ; this is to 
ensure adequate heat penetration to the centre of the 
steriliser contents. After completion of the sterilisation 
the test bundle is opened for inspection. If the middle 
of the parcel (the site of the test-paper) has reached a 
temperature of 113° C. the test-paper will be found to 
have been decolorised and the printed word “ sterilised ’’ 
will appear on a white background (B in figure). If the 
required heat of 113° C. has not been obtained the test- 
paper will retain its brownish-black colour, or — 

only partially bleached (C in figure), in which event 
further sterilisation must done. 

The method can be recommended as simple, practical 
and effective. The papers, in bundles of a hundred, can 
be obtained from Mr. H. F. Crawford, Colbeck Hall, 
High Friar Street, Newcastle-upon-Tyne. 


PREPARATION AND USE OF HUMAN SERUM 
FOR BLOOD-TRANSFUSION IN SHOCK 


By J. W. M.R.C.S. 
JUNIOR ASSISTANT IN CLINICAL PATHOLOGY AT THE BRITISH POST- 
GRADUATE MEDICAL SCHOOL ; AND 
J. Henry Drete, M.B. Glasg., F.R.C.P. 


PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF LONDON 
AT THE SCHOOL 


Tue use of stored blood is limited by its rather rapid 
deterioration and the number of unpleasant reactions 
that have occurred with it. To obviate these the 
separation of plasma from stored blood and its use as an 
alternative to whole blood has been advocated, and this 
effects a big economy in the blood bank. The resulting 
plasma-saline-citrate mixture has, however, disadvant- 
ages of itsown. First, the fibrinogen fraction is unstable 
and tends to precipitate more and more on standing. In 
consequence the plasma solution comes to contain 
particulate matter making the use of a straining filter 
essential for its administration. This prevents the 
plasma mixture from being given through a simple tube 
and funnel in an emergency where more complicated 
methods, which incorporate a filter in the system, are not 
available. Secondly, the separation of plasma from 
cells involves a good deal of manipulation with a con- 
siderable chance of contamination. 
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On behalf of a group of workers on the problem of 
surgical shock at the British Postgraduate Medical School 
we have been experimenting in the production of a 
plasma or serum solution suitable for the investigation 
and treatment of shock. It seemed to us that if possible 
the solution should have the following properties. 

(1) Its sterility must be assured by its being passed through 
a bacterial filter. 

(2) It must contain no particulate matter, even after long 
storage, and this must be true whether it is stored at room 
temperature or in the ice box. 

(3) It must be made from blood in the bank which has 
reached the end of its period of utility as whole blood. 

(4) It should be immediately available for transfusion, 
without the necessity of grouping the recipient, although 
made from the blood of a donor of any group. 

The usual methods of filtering the plasma-saline 
mixture proved unsatisfactory for large-scale work. As 
reported by Bushby, Buttle and Whitby (1940) and 
others, either the filter becomes blocked with fibrin or the 
filtrate, which is at first clear, develops a precipitate on 
standing. Even when only a small quantity is filtered 
the fibrinogen may precipitate after = ine hours or some- 
times days. Since it seemed difficult to keep the 
fibrinogen in solution and since this forms only a small 
fraction of the total protein, we decided to eliminate it 
and convert the plasma into serum by precipitating the 
fibrinogen with calcium. In this way we have prepared 
a serum which appears to have all the clinical advantages 
of plasma. In addition it passes quickly and easily 
through a bacterial filter, is sterile, contains no particulate 
matter and no filter is used when administering it. 
Plasma from group-A and group-O donors has been used 
and the resulting serum administered to recipients of a 
different group without reactions. 


TECHNIQUE 

Blood is taken from donors into a standard M.R.C. 
bottle of 540 c.cm. capacity which contains 180 c.cm. of 
a 1:05% solution of sodium citrate in 0-85° sodium 
chloride. The blood is stored in the ice chest for 7-10 
days, during which it is available for transfusion. At 
the end of this time, if the blood has not been used, the 
plasma is converted into serum. 

The supernatant plasma-saline-citrate mixture is 
removed by suction through a closed circuit, the whole 
process taking place in a manipulation chamber. The 
plasma is then pooled in Winchesters. 

The fibrin is precipitated by the addition of calcium 
chloride. The theorefical quantity of calcium chloride 
required to combine with the citrate present is 22-2 c.cm. of a 
10% solution per litre of plasma. Experiments have shown, 
however, that smaller amounts will result in satisfactory 
clotting, and it has been found by trial that 20 c.cm. of an 8% 
solution of calcium chloride per litre of plasma will suffice. 
Sterile calcium chloride is mixed with the plasma in this 
proportion. If the mixed calcium and plasma is allowed to 
stand a very large clot is formed, which retains most of the 
serum. This retained serum can be expressed from the fibrin 
clot by squeezing it in a muslin bag, but this operation is 
tedious, wasteful and provides great opportunities for con- 
tamination. If, however, sterilisation by filtration is carried 
out immediately this last objection is not of great moment. 
A more suitable technique is to shake the plasma while the 
fibrin is being formed, which results in the production of a 
small, firm, fibrin clot with very little retained serum. The 
process is analogous to the defibrination of whole blood by 
*‘ whipping.”” To do this the necessary amount of sterile 
calcium chloride is added to the plasma in the Winchester and 
the stopper is firmly secured with adhesive tape. The 
addition of some glass beads hastens the reaction. The bottle 
is then placed in a mechanical shaker and shaken rapidly ; a 
firm clot is formed and the serum is then poured through a 
muslin-lined funnel into the reservoir of the filter. 

For filtration we have used a 20 cm. two-plate “ Pilot” 
type Seitz filter supplied by Messrs. Gallenkamp and have 
found it satisfactory. A Ford 8.B. pad has been used and 
proved to be an efficient bacterial filter. The filtered serum 
is led through a rubber tubing to a five-litre flask, as shown in 
the diagram. This is fitted with a tight rubber bung through 
which pass the tube from the filter, the tube through which 
the serum is siphoned off to be bottled and a large air filter. 
‘The whole apparatus consists of filter and flask set up and 
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autoclaved together. A pressure of 10 Ib. in the reservoir is 
enough to ensure rapid filtration, and at this pressure about 
10 litres are filtered in an hour. 

Filtration can also be satisfactorily carried out with the 
14 em. Seitz filter, but with this instrument a preliminary 
clarification through a Ford F.C.P. pad should be made. 
The increased rate of filtration more than offsets the loss of 
fluid in the double process. 

For bottling, use is made of the M.R.C. bottle adapted for 
bleeding, with a negative pressure. The negative pressure is 
attained during the sterilisation of the bottles if their caps, 
which have been previously loosened, are screwed down tight 
while they are still hot. By using a T-piece, as shown in the 
diagram, two bottles may be filled at once with one connecting 
unit. A fresh sterile connecting unit is used for each pair of 
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bottles. When enough serum has entered each bottle to 
replace the evacuated air a slight loosening of the screw cap 
allows the remaining air to escape from the bottles and the 
filling to proceed by siphonage. As soon as the bottles are 
full the needles are withdrawn, and the screw cap is tightened 
and flamed and covered with wax. The bottles are then kept 
at room temperature for two days before 2-5 c.cm. are with- 
drawn by syringe and needle for a sterility test. Half of this 
sample is incubated in heart broth aerobically and half in 
cooked meat anaerobically for 48 hours. 


PROPERTIES OF THE SERUM 
The, results of a number of chemical analyses of the 
serum which have been made for us by our colleagues 
Dr. D. Beall and Mr. G. E. Delory, are as follows :— 


Total protein 4-5-5-0 g. per 100 c.cm. 
Calcium 65-80 mg. _,, “ 
Potassium 38-40 mg. ,, ” 


When it is remembered that the serum to which these 
figures refer is derived from blood which was diluted 
with half its volume of anti-coagulant the concentration 
of protein may be considered satisfactory. The figure 
is not expected to be constant for the plasma proteins 
in health vary widely. It is also not always possible to 
fill the bottle to the 540 c.cm. mark when withdrawing 
the blood, and it is always the slightly deficient bottle in 
the blood bank which tends to be left by those who have 
access to it! 

The raised and remarkably constant potassium con- 
centration (normal 16-20 mg. for serum and theoretical 
value 10-5-13 mg. for our diluted serum) reflects the loss 
of potassium from stored red cells reported by Drew, 
Edsall] and Scudder (1939). Some doubts were expressed 
about this raised potassium and its possible harmful 
effect in shocked subjects. On theoretical grounds it is 
arguable that the very high sodium content would 
adequately protect the recipient from any toxic action of 
the potassium. From clinical study following the 
administ?ation of the serum to shocked patients, this 
theoretical argument seems to be substantiated. The 
calcium content of our serum is 6—8 times that of normal 
serum, which means that in a litre of serum the patient 
may receive 0-6-0-8 g. of calcium chloride. This 
er is not greater than doses which have been given 
therapeutically and we have seen no ill effects from it. 

For purposes of investigation we have felt it desirable 
to wendene a serum of a higher protein concentration. 
This has been achieved by taking blood into more 
concentrated anti-coagulants and separating the cells 
and plasma by centrifuging. In this way it is easily 
possible to # tera a serum with a much higher protein 
content and a normal potassium content. 

In view of the widely held opinion that human serum 
prepared by methods similar to ours is toxic, we have 
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carried out skin tests on nine batches of sera. In these 
0-2 c.em. of each batch were injected intradermally into 
the skin of the forearm of normal males, 54 tests being 
made. In none of these was there any reaction. This 
absence of reaction is also referred to by Best and Solandt 
(1940). 

This serum has now been administered in quantities 
up to 1600 c.cm. to a variety of cases. These include 
postoperative shock and hemorrhage, severe hzemat- 
emesis, traumatic shock, and normal subjects. Full 
accounts of the results will be published later; but it 
may be said that the therapeutic results have been fully 
as good as those following the transfusion of other fluids. 
The only reaction so far observed was in a normal man. 
He received 1000 c.cm. intravenously in 15 minutes ; 
during the infusion a generalised urticaria developed 
which faded in 20 minutes. Later there was a rigor. 
Clinical trial proceeds and continues to give encouraging 
results. 

SUMMARY 

A method is described of preparing serum from stored 
blood. The advantages of this process are that the 
serum is sterile, of a satisfactorily high protein content 
and can be given to patients irrespective of their blood- 
groups. The solution seems to remain free of particulate 
matter. The process utilises blood which has been in the 
bank too long to be used for whole-blood transfusion, 
thus effecting a big economy. 
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EFFECTS OF ARTERIAL LIGATURE ON THE 
VASOMOTOR SYSTEM * 


By R. Lericue, Hon. F.R.C.S. 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF 
STRASBOURG ; AND 


M. G. Wergutn, M.D. Paris 


ASSISTANT IN THE DEPARTMENT 


Tue usual method of treating arterial wounds is by 
direct ligature ; but insufficient consideration has hitherto 
been given to the vasomotor effects in the limb supplied 
by the artery. We have studied these effects in man 
and are convinced of their importance, The morbid 
changes which take place in the limb are due partly to 
the sudden interruption of the blood-supply in the main 
vessel and partly to the stimulation of the nerve plexus 
situated in the arterial wall at the points of bifurcation 
and at the origins of collaterals, thus producing a reflex 
vasoconstriction in the collateral circulation. 


EFFECT OF RESECTION 


When an artery has been ligatured and the resultant 
thrombosis has made the distal part of the limb cold, 
cyanotic, and weak, with perhaps minor trophic dis- 
turbances, resection of the obliterated segment of the 
vessel increases the circulation. The limb becomes 
warmer, the colour returns, and movements are stronger ; 
even the pulse may reappear. Yet no change has been 
effected in the permeability of the main artery; only 
the collateral circulation can have been altered. A 
ligature acts as a severe trauma and produces reflex vaso- 
constriction distally ; this reflex is removed by resection 
of the obliterated length of the affected artery. The 
same effect can be seen when a segment of thrombosed 
femoral artery is resected. The wound, dry before, 
starts to ooze blood as soon as the thrombosed artery 
is removed ; nor is the effect passive or paralytic, for 
the blood is circulating more quickly, and the local 
temperature is increased, as shown by comparison with 
the other limb. This tonic action is controlled by the 


* This article was received before the German occupation of France. 
has been revised by Mr. Harold Dodd, F.R.C.S., and the 
authors have not seen a proof. 
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regional sympathetic plexus ; the vasoconstriction will 
disappear when the sympathetic plexus is either resected 
or anzsthetised. 

The interest of this is not purely physiological ; it is 
a practical aspect of arterial ligature, gangrene, and 
ischemia that has so far escaped consideration. The 
vasoconstriction reflex can be abolished by arterial 
section between ligatures, by periarterial sympathectomy 
above the lesion, by anzsthetic infiltration of the adven- 
titious coat, by regional infiltration of the sympathetic 
system, or by section and ganglionectomy. Ischemic 
gangrene should no longer be inevitable, and the risk 
attendant on arterial ligature should be much lessened. 


RE-ESTABLISHMENT OF CIRCULATION AFTER LIGATURE 


When anatomists inject a ligated femoral artery with 
an opaque fluid through the aorta and see the injection 
reach the limb by the posterior and anterior collateral 
systems, they consider the main artery to be functionally 
non-existent ; but in the living body things are different. 
First—a fact observable only in the living limb—if a 
contused superficial femoral artery is ligated above the 
thrombosis and partly resected, the lower non-ligated 
end is gaping and empty ; but half a minute later blood 
starts oozing and soon it spurts a full inch with regular, 
throbbing, pulsations ; blood has returned to the distal 
end of the artery. This phenomenon we observed in a 
young patient who had received a knife thrust in the 
femoral artery and in a child with a torn brachial artery. 
We may take it that circulation is rapidly restored in 
a ligated main artery. 

This may also be confirmed by arteriograms after 
ligature of an obliterated portion of an artery. When 
the collateral way is clear and thrombosis is not too 
extensive, the artery becomes filled with the opaque 
substance below the obstacle. It is the blood returning 
into the main artery that restores immediate circulation 
and prevents ischemic gangrene. The circulation is not 
normal and usually not pulsating, but it is sufficient. 
The blood returns into the main artery by an inverted 
collateral current. 

This happens also in an aneurysm, after a temporary 
high ligature ; the collateral arteries open into the sac 
and supply it with blood but do not drain blood away. 
This explains why an aneurysm cannot be cured by mere 
ligature if there are collaterals to the artery. It is 
important in war wounds to realise that blood reaches 
the lower part of the main artery by the short circuit 
between the higher and lower collateral systems. An 
anastomotic network with other arteries does play a 
part ; but it is only a secondary part and cannot alone 
prevent gangrene or other sequele of ligature. 


FAILURE IN THE RE-ESTABLISHMENT OF CIRCULATION 


Of primary importance in the re-establishment of 
circulation are the existence and the patency of intact 
collaterals. The main artery must be free from extensive 
thrombosis ; ligature must therefore be performed under 
aseptic conditions to limit the chances of thrombosis. 
Extensive trauma and extensive excision of muscle both 
cause destruction of collaterals, and a large hematoma 
may compress them ; in either case gangrene may result. 
This is why ligature in war wounds is particularly liable 
to be followed by gangrene. Early intervention is 
essential in these wounds to reduce interstitial haemor- 
rhage and, where ligature of a main artery is necessary, 
to limit muscular excision as far as possible, particularly 
excisions transverse to the length of the muscle. 

It is necessary for the restoration of the circulation 
that there should be near the ligated artery healthy 
muscles parallel to it and with an anastomotic arteriolar 
circulation. Ligature is dangerous where the neighbour- 
ing muscles have divergent destinations and no vascular 
anastomosis running between them, as in the lower parts 
of the popliteal and the axillary arteries. During the 
last war gangrene developed even where long muscles 
accompanied the artery and the arteries in the muscles 
were intact. The explanation is that reflex vaso- 
constriction is stronger and longer in some patients 
than in others. 

The crushing action of the ligature brings about a 
reflex obliteration of the collaterals. The limb remains 
white and cold as long as the vasoconstriction lasts, and 
it may last for hours, in which case the vitality of the 
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limb is at stake. In such cases periarterial sympa- 
thectomy above the ligature or anesthetic infitration 
of the regional sympathetic plexus has sufficed to prevent 
complete ischemia. This is an established fact in 
ischemia of embolic origin. 

Failure in the re-establishment of circulation in a limb 
may also be contributed to by lowering of the general 
blood-pressure by haemorrhage or shock. A blood loss 
of 1000—2000 c.cm. is common in war wounds and causes 
such hypotension that ischemia below the ligature is 
just about fatal. Blood-transfusion of 400-500 c.cm. 
or the slow intravenous infusion of 1000 ¢c.cm. or more 
of warm serum will counteract anemia but may not 
restore the constricted peripheral circulation. Double 
splanchnic anesthesia might be tried. 


SEQUELE OF LIGATURE 

Massive gangrene (ischemic, not gas gangrene) is the 
most serious of the effects of ligature. The secondary 
vessels do not suffice to keep alive the part that ligature 
of the main artery has suddenly rendered anzmic. 
Hypotension and destruction of collaterals in the muscles 
contribute to the effect. Secondary thrombosis through 
sepsis in muscle or in connective tissue may interrupt 
a partially restored circulation. 

The effects of the ischemia appear gradually. After 
about a quarter of an hour the digits become numb ; 
next feeling disappears, first of touch, next of heat and 
cold. Finally, after 20-25 min., anesthesia, with 
analgesia, is established and creeps up the forearm or the 
leg. About the same time progressive muscular paresis 
develops in the hand, affecting first the thenar and inter- 
osseous muscles, next the flexors and last of all the 
extensors. In an hour immobility is complete up to the 
elbow or the knee. Sir Thomas Lewis described these 
phenomena. 

If circulation is restored at this stage, recovery is 
possible ; but, if the circulation remains interrupted, 
function is completely lost and necrosis begins. After 
three-quarters of an hour recovery is no longer possible 
or is only partial, and gangrene sets in. The skin and 
nails change from livid white to ivory, then purple and 
black. The level of the obliteration determines the 
extent of the change. Moist gangrene seems to be due 
to spread of the thrombosis to the veins rather than to 
infection of the part. 

Partial (incipient) gangrene.—When the circulation is 
restored within the time limit indicated, there may be 
no anatomical lesions, and recovery may be complete. 
Often, however, it is incomplete, and local necrosis may 
remain. Some tissues do not stand ischemia so well as 
others. All muscles have not the same nutrition ; some 
are more resistant ; some have terminal arteries. Partial 
necrosis may affect a toe, half a finger, or part of the heel. 

Ischemic sclerosis.—In some cases in which necrosis 
is averted the circulation in the ligatured artery still 
remains less than normal, and dense secondary sclerosis 
develops, affecting muscles, nerves, and vessels. This 
condition is sometimes called ‘‘ ischemic paralysis.” 

Claudication; pain; trophic and circulatory dis- 
turbances.—In the less serious cases, where circulation 
appears to be efficiently restored, intermittent claudica- 
tion, stiffness, or muscular paresis may develop. They 
may be associated with cyanosis, peripheral coldness, 
causalgic pain, shining skin, impaired growth of the nails, 
and trophic ulcers. All these conditions depend on an 
insufficiency of the circulation. Intermittent claudica- 
tion is due to the failure of the vascular mechanism to 
respond to the need for increased circulation during 
effort. There may be barely enough blood to cover the 
nutritional needs of the muscle, whereas contraction of 
the muscle increases that need by seven or eight times, 
and there is not enough blood for that. The pain is 
due partly to spasm and partly to faulty. elimination of 
the metabolic products of the muscle-fibres. The other 
symptoms are also vasomotor in origin, the reflex 
contraction in the collaterals being the main element, 
with stasis and cyanosis as the direct result. 

The disturbances following ligature may thus be 
grouped under three headings :— 

(1) A mechanical syndrome grading, from massive gangrene 
down to localised necrosis in muscles, causing orthopedic 
troubles later. 

(2) Functional disorders, such as intermittent claudication. 
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(3) Vasomotor disorders, such as cyanosis, trophic troubles, 
and muscular paresis. 


PROPHYLAXIS AND TREATMENT 


The best prophylaxis would be the substitution of 
suture for ligature ; this, however, is generally impossible 
in war wounds. The next best thing is limited resection 
of the artery between two ligatures, the blood-pressure 
at the same time being maintained to help the rapid flow 
of the blood back into the limb. Periarterial sympathec- 
tomy above the ligature is also useful, as is infiltration 
or section of the regional sympathetic plexus. It is 
important to remember the time limit ; if infiltration is 
to be done it must be done at once. Delay is fatal, 
because the tissues die quickly. Infiltration of the 
cervical or the lumbar sympathetic is more necessary 
than warming the patient with cotton-wool or with 
radiant heat. It is not the skin that wants the warmth 
so much as the deep tissues. Infiltration must be 
repeated as often as necessary. 

We can do nothing for dead tissues, but we can do 
something for circulatory insufficiency, pain, and vaso- 
motor and trophic disturbances. The ideal treatment 
would be resection of the ligated and throm bosed segment 
of the artery, followed by grafting to restore the arterial 
continuity. In spite of the difficulties, we agree with 
Raynaldo dos Santos that it is the ideal to seek in the 
future. In the meantime we can improve the condition 
of these patients by resection of the obliterated segment 
or by regional sympathectomy. The earlier the inter- 
vention, the better the results. 


RELAPSING CEREBROSPINAL FEVER 
FAILURE OF CHEMOTHERAPY 


By D. Trevor THomas, M.R.C.S. 


ASSISTANT MEDICAL OFFICER AT THE CITY ISOLATION HOSPITAL, 
CARDIFF 


A WOMAN, aged 40, was admitted to the City Isolation 
Hospital, Cardiff, with four days’ severe headache and 
vomiting. She presented the classical signs of menin- 
gitis, and the cerebrospinal fluid (C.S.F.) was turbid, 
without sugar, and contained meningococci, which were 
grown in culture and found to belong to group I. 

She was given M. & B. 693 at four-hourly intervals, 
starting with three doses of 2 g. each, followed by 1 g. 
doses for seventy-two hours, and then } g. thrice daily 
for two days, the total amount given being 27 g. 
the fourth day after admission the patient became free 
from symptoms and signs, and the C.S.F. was clear and 
contained a normal amount of sugar and no organisms. 
Apart from a transient morbilliform sulphonamide rash 
on the seventh day, she made an uninterrupted recovery 
and was discharged on the eighteenth day. 


RELAPSE 

Fifteen days later the patient was readmitted with a 
day’s severe headache and vomiting, but the symptoms 
were more severe than on the former occasion. The 
C.S.F. was slightly turbid and contained only a trace of 
sugar, and meningococci were again demonstrated but 
did not grow on culture. 

Treatment.—A prolonged course of M. & B. 693 was 
given, again starting with 2 g. doses, until 60 g. had been 
administered. This was followed by a course of 
sulphonamide, 45 g. in all being given. Frequent 
leucocyte counts were made to guard against granulo- 
cytopenia. Antimeningococcal serum was then ad- 
ministered intrathecally in daily doses of 10,000 units. 
Human serum from convalescent cases was injected 
intrathecally on four occasions, with a temporary 
improvement in the C.S.F 

Progress.—The patient remained pyrexial, with severe 
headache and head retraction, until she died five weeks 
after readmission. The C.S.F. remained hazy throughout 
and never contained more than a trace of sugar, and 
morphological meningococci could always be demon- 
strated in the deposit. The patient was anemic owing 
to intermittent bleeding from uterine fibroids. 

Necropsy showed a fibrinopurulent exudate covering the 
pons and medulla and a moderate internal hydrocephalus. 
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COMMENTS 


This case is of some interest as being the only one in 
a series of 248, with a case-mortality of 10-:1%, to 


exhibit a return of symptoms after apparent cure. 
Worster-Drought and Kennedy consider that recurrence 
of symptoms should not be termed a true relapse unti! 
there is freedom from signs and symptoms for at least 
a fortnight, the C.S.F. being normal in all respects. 
This case appears to be one of true relapse and not a 
recrudescence, because there was complete freedom from 
symptoms for thirty days after the C.S.F. had become 
normal. 

In spite of massive chemotherapy there was no 
response either clinically or in the C.S.F., which, however, 
improved temporarily after the intrathecal administra- 
tion of human convalescent serum. 

The meningococci had apparently become “ drug 
fast’ after the first course of chemotherapy, because 
massive dosage had no effect on them when the relapse 
took place. Repeated leucocyte counts revealed no 
tendency to granulocytopenia. 

It seems advisable, in a case of relapse, to introduce 
the use of human convalescent serum by the intrathecal 
route as soon as possible. . 

I have to thank Dr. G. Emrys Harries, the medical 
superintendent, for permission to publish this case. 


Reviews of Books 


Surgery of the Hand 

By R. M. HANpFrteLp-Jones, M.S.Lond., F.R.C.S., surgeon 

to outpatients, St. Mary’s Hospital, Paddington. Edin- 

burgh: E. and S. Livingstone. Pp. 140. 15s. 

Many hospitals now have special departments or 
special officers to deal with hand casualties, though some 
practitioners still tend to regard them as of minor 
importance. This is a disastrous attitude, for only early 
and correct treatment can prevent the crippling that is 
still too common. The appearance of yet another book 
on the subject is therefore welcome, and Mr. Handfield- 
Jones has portrayed the salient points in a concise and 
easily readable way. He pays tribute to Kanavel, and 
in the section on infections lays down ten axioms 
which it would be well for all to memorise. He abhors 
the finger-stall but stresses the value of elevation, 
short-wave diathermy and radiant heat, and his radiant- 
heat box is excellent. The stiff hand can often be 
prevented by making movements ‘the hobby of 
convalescence ’’; in neglected cases much can be done 
with suitable splints, but manipulation finds no place. 
It is a pity that he does not mention Iselin’s useful 
incisions for acute tenosynovitis ; and in his remarks 
about anthrax he recommends excision or serum without 
discussing a combination of the two or the value of 
N.A.B. The second section, dealing with injuries, is 
very good and illustrations have been freely borrowed 
from Watson-Jones and Farquharson, which only goes 
to show that treatment of these important injuries is 
becoming standardised and better known. The book 
closes with adequate chapters on tumours of the hand 
and other special lesions. 

Advice to the Expectant Mother 

On the Care of her Health and that of her Child (5th ed.) 

By F. J. Browne, M.D., F.R.C.0.G. Edinburgh: E. and 

S. Livingstone. Pp. 48. 6d. 

THE advice in this small book is on familiar lines. 
It is clearly and soberly set forth without exaggeration 
or sentimental colouring but is perhaps a little unin- 
spiring and cautious. For example, although the 
expectant mother is urged to get ‘as much outdoor 
exercise and fresh air as she possibly can,’’ almost all 
the common forms of outdoor exercise are forbidden 
during the last six months of pregnancy. Constipation 
is considered a serious danger, and the free use of aperi- 
ents, which some would think the commoner evil at the 
present day, is in no way condemned. Overfeeding of 
the baby in the first few weeks is also considered to be 
a prevalent error. There is, however, much excellent 
practical advice on the relief of the minor discomforts 
of pregnancy and on the preparations for a confinement 


1, Worster-Drought, C. and Kennedy, A. M. Cerebro-spinal Fever, 
1919, p. 175. 
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at home. Professor Browne, like others, finds the works 
of Sir Walter Scott reliable as a soporific. The symp- 
toms of impending toxzmia and other serious troubles 
are clearly and unalarmingly described ; and, though 
it is a little disconcerting to find three paragraphs on 
cancer of the womb sandwiched between the preparations 
for confinement and the nursing of the baby, it is perhaps 
as well to neglect no chance of expounding matters that 
every woman ought to know. A family doctor may 
safely recommend this booklet to any patient requiring 
written guidance for the conduct of pregnancy. 


Pye’s Surgical Handicraft 


(12th ed.) Edited by Hamitron BAttey, F.R.C.S. Bristol: 

John Wright and Sons. Pp. 595. 2le. 

It would be difficult to find a more suitable book for 
the resident house-surgeon than this. Every conceiv- 
able minor surgical procedure is described from giving a 
simple hypodermic injection to opening abscesses and 
administering oxygen by modern apparatus. The 
author has adopted the system of calling on experts to 
describe their methods. This means that he has no less 
than 37 collaborators. The number may seem excessive 
but the policy is justified by the results and is certainly 
an — that the details of practical steps are 
correct. 


The Neuroses in War 


Edited by Emanvet Minier, M.A. Camb., M.R.C.P., D.P.M. 
London: Macmillan and Co. Pp. 250. 10s. 6d. 


THIs book appears at an opportune moment and 


contains observations of first-rate importance. But 
it has the defects of its authorship. The contri- 


butors are almost all practising psychotherapists, 
exclusively interested in the psychopathological and 
psychotherapeutic aspects of the neuroses. The book 
is, accordingly, a one-sided production, in which the 
psychogenesis of the war neuroses is dealt with in great 
detail and other important aspects, such as clinical des- 
cription, receive insufficient attention. It is particularly 
in its account of e#tiology that the book reflects the 
dominating interests of its authors. The importance of 
psychobiological constitution is recognised, but receives 
no discussion ; its crucial significance, in determining 
the type and severity of the reaction and in the evalua- 
tion of the prognosis, passes unmentioned. Prognosis 
occupies only three pages—in the able first chapter 
surveying the literature. Perhaps it is thought that the 
general practitioner, for whom the book is apparently 
intended, will not be concerned with the prognosis. 
Experience gained in the present war, which was not 
available to the authors at the time of writing, suggests 
that they have underestimated organic factors. At 
the beginning of the last war, nearly all cases called 
shell shock, disordered action of the heart and the like 
were supposed to have anorganic pathology. The swing 
away from this position has led to a preoccupation 
with psychogenic pathology, which, though admittedly 
important, has been carried too far. Predisposition 
towards, and precipitation of, acute anxiety neuroses is 
significantly affected by physical exhaustion, insuffici- 
ency of food and sleep and loss of weight. Old head 
injury is another potent predisposing cause of neu- 
rotic disturbance. Psychotherapy is the only treatment 
given any prominence in the book, and chemotherapy 
and sedation are packed away in an appendix which 
gives only the briefest details of technique, many of 
them incorrect. The excellent results of treatment in 
the advanced stations in the last war, and the poor 
results obtained in the base hospitals where psycho- 
therapy was available, were not determined alone by 
the evil effects of total removal from all danger ; the 
cases treated in the most advanced stations included 
many whose title to the term neurosis is dubious, men 
suffering from a purely temporary physiological reaction. 
Many medical officers found that the most rough and 
ready methods of sedation gave good results; and it 
seems probable that in the treatment of the military 
and civilian neurotic casualties, which will arise in the 
course of the existing and impending aerial bombardment 
of these islands, brief but effective sedation, as used by 
Mira in the Spanish civil war, will be found more effective 
than any psychotherapeutic measure for the treatment 
of these semi-universal reactions. 
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In Acute 


Genito-urinary Inflammations 


the use of Antiphlogistine Brand 
Dressing constitutes a _ rational 
aid to the treatment. Its heat 
and medication tend to exert 
a modifying influence on the 


inflammatory phenomena. 


As a local adjuvant to other 
therapeutic measures, it is often 
beneficial. 


Sample on request 


ANTIPHLOGISTINE 


Hypertrophic prostate. 
BRAND DRESSING 1. Accretions (“‘ prostatic pearls’’). 
2. Overgrowth of connective tissue. 


MADE IN ENGLAND 


THE DENVER CHEMICAL MFG. COMPANY 
12, Carlisle Road 2% 23 London, N.W.9 
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Anti-catarrh 


Vaccine 


The ideal time for commencing prophylaxis 
against “colds’’ is during September. Three 
graduated doses, with an interval of from 7 to 
10 days between each, are recommended. The 
vaccine especially designed for the purpose is 
“Anti-Catarrh Vaccine,” containing M. catarrh- 
alis, with Pneumococcus, B. pneumoniae, 
B. septus, H. influenzae and Streptococcus. 
Similar vaccines for the treatment of respiratory 
affections are also available. 


’ Supplied in sets of 3 or 6 graduated 
doses and in ampoules of 1c.c.; also 
in bottles of 10c.c. and 25¢c.c. 


Influenza Virus Vaccine 


from viruses isolated from cases of epidemic influenza in man. 


Protection from infl by virus and bacterial vaccines should be com- 

menced preferably in September or October to allow for the final dose in Preparing 
December or January. Five doses—two of virus vaccine and three of } 

bacterial vaccine—may be expected to immunize for about a year. Vaccines 


Supplied in sets of five doses for immunization of one person, 
or in 1c.c. ampoules of either virus or bacterial vaccine. 


“TA.B.T.” 


Particularly appropriate for war-time is this vaccine, which combines 
T.A.B. Vaccine with Tetanus Toxoid, allowing protection against the 
enteric group and tetanus in two doses instead of the usual four. 


Supplied in sets of two 1 c.c. graduated doses or in vials 
of 25 c.c. of either first-dose strength or second-dose 
strength. 


HE above vaccines are prepared in the Laboratories 
of the Inoculation Department (Founder : Sir Almroth 
E. Wright, F.R.S., M.D., ete.) of St. Mary’s Hospital, 
London, W.2, where constant observation of their effects on 
patients in the Research Wards and Out-Patient Clinics of 
the Department maintains their standard ata very high level. 


SOLE AGENTS 


PARKE, DAVIS & COMPANY 
50, Beak Street, London, W.1 


Entrance to Department for Therapeutic 
Inoculation, St. Mary’s Hospital, London. 
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NEUROTICS IN THE FORCES 


Tue advances made in the mechanical arts of war- 
are since 1914 have been paralleled by advances in 
man’s knowledge of himself. Where the last war 
brought a recognition of the importance of psycho- 
genesis in the production of neurosis, the present war 
has already confirmed evidence long accumulating of 
the importance of constitution. Though figures are 
not available there can be no doubt that many more 
have broken down with neurotic disorders under the 
trivial stresses of ordinary army life and separation 
from the family than under the stresses of violent 
action. In the first group the fundamental impor- 
tance of constitutional weakness and instability as 
the determining factor could not be missed by the 
most superficial observer; but even in the second 
group, the men who developed acute anxiety 
neuroses after the evacuation of Dunkirk, a weak 
spot in the personality must have played a pre- 
disposing role. A large number of men were sub- 
mitted to a mass experiment in which almost all 
had to undergo comparable degrees of danger and 
strain. All must have suffered, but the majority 
developed no serious symptoms and were capable of 
rapid spontaneous recovery. A few were more 
susceptible and did not have the same recuperative 
powers; these few developed neurotic states which 
have often necessitated long-continued treatment. 
In many of these men, though not in all, a consti- 
tutional instability and tendency to anxiety symp- 
toms can be demonstrated from an examination of 
the family history and the history of their earlier life; 
in the others it may be safely assumed. It is, 
indeed, the inescapable corollary of the fact that 
they have broken down where others no more fortu- 
nate in their experiences have not. 

Neurotic casualties can be divided into various 
groups. Those who have broken down under no 
particular strain consist largely of cases for which 
little can be done, and from whom nothing but a 
rather feeble adaptation can be expected. For them 
the margin between breaking down and being able to 
carry on is a narrow one, and fairly easily crossed, 
usually in either direction. Removal from the 
circumstances of slightly increased stress which were 
responsible for their falling ill provides in most cases 
the most effective weapon of treatment. Such other 
treatment as they require is, as a rule, as easily 
obtained in civil life as in the Army. For the cases 
of acute neurotic disorder, who are in fact more seri- 
ously ill, something more must be done. The man 
has been well, and must be made well again. 
Clinicians agree that hysterical mechanisms provide 
the most potent factor in the prolongation of such 
illnesses, even if they have not provided the motive 
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power for their onset. The patient who has an acute 
breakdown and does not get better fairly rapidly 
shows hysterical symptoms which betoken a vested 
interest in remaining ill. These patients could be 
‘cured ’’ rapidly if they knew. that their cure would 
send them back to their families and not back into 
active service. But an immense organisation exists 
to cure the patient and return him to the Army. 
The worth of such a man, even if he is returned to 
duty temporarily symptom-free, is however more 
than dubious. Many hysterical psychopaths are 
weaklings, and in this respect no amount of treat- 
ment can change them. They will still be liable to 
break down, and to do so at moments when their 
breakdown will cause the maximum of difficulty and 
embarrassment to their comrades. Individual 
examples are constantly quoted of neurotic ex- 
patients distinguishing themselves in actual fighting, 
and if all neurotic and potentially neurotic men were 
excluded from the Army it would no doubt lose some 
valuable soldiers; but it would be rid of some 
thousands of indifferent ones and more thousands of 
men who are no use to it at all. 

What then is the objection to the rigid exclusion 
of all neurotics, using the term as Professor CuLPIN 
did in these columns last week? First there are 
many jobs in the Army which do not require great 
stamina or involve great danger or strain. For such 
work, it may be suggested, neurotics are being and 
can well be used. This has some truth; but the 
Army Council would be better advised to take for 
such work men with physical rather than nervous 
disabilities, who could be trusted to do their best in 
emergencies. For under such conditions every man, 
whatever his job, may be called upon to bear a hand, 
and the average neurotic is of all men the worst 
endowed to do so. Secondly it may be objected that 
the exclusion of neurotics would lead some men to 
feign nervous symptoms they did not possess. It is 
notoriously difficult to decide whether a hysteric is 
malingering or not; but no psychiatrist of experience 
would have difficulty in spotting a man of sound 
constitution who was deliberately lead-swinging. 
Moreover the soldier who is so unwilling to serve, 
and so unreliable, that he will tell direct lies to gain 
his discharge is unlikely to be a useful member of his 
company. No great harm would be done if a propor- 
tion of such men were allowed to escape. 

The time for these men to be excluded from the 
Army is before and not after they have broken down. 
A great deal has been written about their treatment, 
but there is a need for a lot more work on prophy- 
laxis. The borderline cannot yet be drawn with any 
certainty, but if medical recruitment boards were 
instructed to turn down all men with a history of 


. nervous instability confirmed by their doctor, and if 


all those who gave a suggestive family history or a 
bad work record or were otherwise doubtful were 
referred to a psychiatrist or psychiatric clinic for an 
opinion, perhaps an additional 10% of recruits would 
be found unfit for general service. But this war will 
not be won by the mere weight of infantry—the 
soldier has become the brain behind the machine— 
and the removal of this doubtful tenth would add 
disproportionately to the health and efficiency of the 
whole and would release hospitals, doctors and nurses 
for more profitable tasks. 


é 
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VAGINAL DISCHARGE 


One of the most distressing complaints that the 
gynecologist and general practitioner are called on to 
treat is vaginal discharge. To the patient it is 
demoralising, by reason of its intractability, and in a 
sensitive woman it may cause considerable mental 
trauma. To the layman, moreover, a vaginal dis- 
charge carries a sinister innuendo—many an innocent 
woman has suffered unmerited blame from husband 
or family for a non-venereal infection, and a dis- 
charge has even been the starting point of an action 
for divorce. 

The requisites for a proper investigation are experi- 
ence, a good light, a large and small Cusco’s 
speculum, and a microscope. Anyone who does not 
possess all these would be well advised to send his 
patients to someone who does. The experienced 
hand will exclude the simple and well-recognised 
organic lesions that give rise to discharge, such as 
polypus and submucous myoma, and the experi- 
enced eye will often divine what the microscope may 
be expected presently to confirm; hence the impor- 
tance of a good light and a speculum that can be 
manipulated to expose to view the whole of the cervix 
and vagina. The naked-eye characteristics of 
gonorrhoea in the acute stage are vascular cervicitis 
and urethritis with a thick yellow-green discharge. 
Infection with Trichomonas vaginalis betrays itself in 
strawberry-red patches on the vaginal walls with a 
thin profuse and frothy discharge. A gram stain 
may clinch the diagnosis of gonorrhea; and a drop of 
pus, diluted with warm normal saline, placed under 
a coverslip and viewed with the high power, will 
reveal the motile, flagellate, oval trichomonas para- 
site. There is a third type of vaginitis, more familiar 
to American writers than ourselves, caused by the 
Monilia or Oidium albicans. The same fungus is 
responsible for the thrush seen in children’s mouths. 
Matters! has drawn attention to the etiology and 
treatment of this type of vaginitis as met with in 
Australia. It remains to be seen whether this fungus 
is a common cause of vaginal discharge in the British 
Isles; meanwhile its presence should be sought in all 
cases where necrotic white patches are found in the 
vaginal vault and cervix in association with a profuse 
burning discharge, and sometimes with epithelial 
excoriation on the vulva and thighs. The diagnosis 
is established by the technique used for the tricho- 
monas, and by the appearance of yeast buds and 
mycelia on the slide. The organisms are oval and 
long. 

Matters considers that monilia infections are best 
treated by swabbing the vaginal walls with hydrogen 
peroxide or dilute liquor potasse, drying them, and 
insufflating powdered silver picrate in kaolin. He 
uses a Shelanski insufflator and has the patient in 
the knee-chest position, which produces a natural 
ballooning of the vagina and smoothes out most of 
the ruge so that the whole surface is covered with 
the powder. This may partly explain the success of 
the treatment; the vagina at rest is, of course, only 
a potential space, and the deeper folds in its mucous 
membrane are not accessible to the ordinary douche. 
But it is worth while bearing in mind that insufflation 
in the knee-chest position is dangerous in that it has 


1, Matters, R. F. Med, J. Aust. 1940, 1, 693. 
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sometimes led to pneumoperitoneum; the danger i is 
increased in pregnancy and near the time of a period. 
In any case the pressure exerted by the bulb of the 
insufflator should be kept low lest the upper reaches 
of the genital tract become infected by the introduc- 
tion of organisms through the cervix and uterus. The 
powder is used daily for three days. Alternatively 
the vagina may be swabbed out with Bonney’s blue 
paint, but this is less popular with the patients 
because it stains the underlinen. Marrers has tried 
various preparations for trichomonas infections, 
including aluminium acetate packing, painting with 
merthiolate solution or Bonney’s blue, and insuffla- 
tions with powdered quinine. His best results have 
again been with silver picrate insufflations; in the 
case of trichomonas, however, a seven-day course is 
needed. 

Another promising line of treatment for tricho- 
monas infections is reported by Luioyp? and 
MascatL* independently. These workers used 
Negatol and agree on the rapidity with which symp- 
toms and signs disappear. Lioyp ‘ is now using other 
methods in trichomonas infections, but he is pleased 
with the results of negatol in cases of non-specific 
cervicitis with erosion. Of his original 47 cases in 
this group 45 were symptom-free at the end of the 
course of treatment and when followed up seven 
months later only 4 were found to have relapsed, 
though there were a few who could not be traced. 


TREATMENT OF WOUND SHOCK 


Tue obscurity which still surrounds the etiology 
of wound shock is tacitly recognised in the Medical 
Research Council memo * by its omission of any direct 
reference to the subject. The memo makes it clear 
that the main factor in the mechanism of shock 
is a reduction in the volume of circulating blood due 
to the loss of blood or plasma, either externally or 
into the tissues at the site of the injury. This loss 
tends to be progressive because the fall in blood- 
pressure and the compensatory vasoconstriction 
reduce the tissue circulation and injure the capillary 
walls, leading to a general capillary leakage. Even 
if the blood volume is restored with blood itself the 
patient will then be unable to retain it. This hypo- 
thesis is supported by a great bulk of animal experi- 
ment carried out during the past ten years, and it 
has the special virtue of providing a basis for rational 
treatment. 

The central theme of treatment is early and ade- 
quate restoration of an effective blood volume by 
transfusion of blood, serum or plasma. The facilities 
for applying this treatment are now far greater 
than they were in the last war, and no opportunity 
should be lost to test its efficacy. Even if, as many 


* hold, wound shock is a more complex condition than 


the simple loss of blood or plasma, there are many 
instances of injury in which hemorrhage is 
undoubtedly the main cause of circulatory failure, 
and to differentiate between shock and hemorrhage 
is at present impossible. The principle of restoring 
blood volume as soon as peseite wand perhaps not 


2. Lioya, oO. 1939, 2, 1386. 

3. Mascall, W. N. Ibid. 

4. Lloyd, Ibid, Aug. 24, 1940, p. 246. 

5. The Treatment of Wound Shock. M.R.C. War Memengnaae 
No. .-M. Stationery Office. 4d. Summarised in La 

‘Aug. 24, 1940, p. 251. 
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cover every form of wound shock but its application 
will save many lives. The M.R.C. committee lay 
welcome emphasis on the need for the recognition 
of shock in the early stages; on the fact, so readily 
forgotten, that a low blood-pressure means advanced 
circulatory failure; and on the irreversibility of the 
changes that prolonged circulatory stasis induces. 
In many of their recommendations they draw freely 
on the experience of 1914-18, and it is surprising 
that more recent investigations have yielded so little 
that can be translated into practical therapy. They 
have, however, brought out the dangers of giving 
excessive quantities of non-protein fluids such as 
saline and dextrose intravenously. Though dehydra- 
tion largely contributes to the production of shock 
attempts to correct it by infusing salt solutions alone 
may seriously deplete the plasma proteins if the 
capillary walls are abnormally permeable. Saline 
infusion must therefore be regarded as a temporary 
and makeshift measure, and should always be sup- 
plemented by protein-containing fluids such as serum 
or plasma. Another direction in which therapy has 
advanced is in the administration of oxygen. There 
is a growing agreement that high concentrations of 
oxygen (80-90%) are effective in relieving the tissue 
anoxia in shock, and in many injuries shock is 
associated with injuries of the respiratory apparatus 
which impede oxygen intake. Highly efficient 
methods of maintaining high concentrations, such as 
with the B.L.B. mask, are now available and their 
value should not be forgotten. Finally, enthusiasm 
for the trial of new methods should not lead to 
neglect of those which have been firmly estab- 
lished by previous generations—the* relief pain, 
cold and fatigue, and the combating of bacterial 
infection. 

The new work on the relation of the adrenal hor- 
mones to wound shock has not yet reached a stage 
when it can find a place in a purely practical memo- 
randum. Desoxycorticosterone, which can readily 
be synthesised, and according to Wiison and 
Srewart*® is helpful in burn shock, has proved 
ineffective in the treatment of the special form of 
experimental shock studied by Setye and Dosne,’ 
but the objection may be raised that this bears little 
resemblance to wound shock in man. There seems 
good reason to suppose that corticosterone would 
be beneficial in human wound shock as it has been 
in the experimental kind, but it cannot yet be syn- 
thesised and enough of the natural product is not 
yet available to allow of extensive clinical trial. 
Serve and Dosye indeed remark that all the 
slaughter-house material of North and South 
America would be insufficient to supply corti- 
costerone on a large scale. But cortical hormones 
are present in human and animal urine, and investi- 
gations are now being made in Montreal on their 
purification and large-scale production from the 
urine of horses and cattle. From each litre of pooled 
urine from three mares SELYE and Dosne obtained 
as much cortical compounds as from 90 g. of bovine 
adrenals. It remains to be seen whether hormones 
from this source will be effective in shock, but if 
they are the problem of supply will be solved. It 
6. Wilson, W. C. and Stewart, C. P. Edinb. med. J. 1939, 46, 

(transactions) 153. 
7. Selye, H. and Dosne, C. Lancet, July 20, 1940, p. 70. 
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is also possible that before long the synthesis of 
corticosterone will be attained. Meanwhile Se.ys 
and his colleagues propose to examine the activity 
of various corticosterone derivatives which have 
been prepared synthetically. It is not too much to 
hope that before long one of these lines of inquiry 
will lead to the production of an active specific 
remedy. 


THE NURSE ANAESTHETIST 


Addenbrooke’s Hospital, Cambridge, advertised in 
the Nursing Times on July 6 for a sister to be trained 
to act as anesthetist, and the Association of Anss- 
thetists has felt grave misgivings about the proposal 
(see p. 307). The association considers that the 
responsibility for a patient under an anesthetic 
cannot be safely entrusted to anyone not medically 
qualified. Should an accident befall a patient under 
an anesthetic given by an unqualified person the 
public would express resentment against the hospital 
giving such authority. The letter points out that 
progress in narcosis has been due to the professional 
anesthetist in whose hands further progress will lie, 
and that in other countries there has recently been 
a reaction against the employment of nurses to give 
anesthetics. We have not seen the reply of Adden- 
brooke’s to this letter, but we understand that the 
proposal was dictated by the prospect of local 
shortage of skilled anesthetists should the need arise 
for surgical attention on a large scale. The qualified 
anesthetists in Cambridge are busy general practi- 
tioners whose number has already been depleted by 
war conditions, while the number of hospital beds 
has largely increased. It will be seen therefore that 
the choice appears to rest not between a qualified 
and an unqualified anesthetist, but between an 
unqualified anesthetist and no anesthetist at all. 
No-one will dispute the great improvement in the 
practice and methods of narcosis since the last war. 
If there is any criticism of this valuable specialty it 
would be that the use of more complicated methods 
in hospital practice may have resulted in the medical 
student receiving less instruction in the simple 
methods with which he must be familiar in the 
rough and tumble of general practice. This aspect 
of the question is the subject of a letter in our 
correspondence columns. But this is not so much 
the time for enunciating a general principle as for 
making some arrangement to meet local shortage, 
and many of those whose memory goes back to the 
circumstances of the last war will gratefully recall 
the value of nurse-anesthetists under circumstances 
which may recur in even greater urgency. Moreover, 
at least one East Anglian hospital which used nurse- 
anesthetists has kept them on ever since. It is 
now for all concerned to confer on the most practi- 
cal method of meeting any possible situation. The 
team of mobile units as constituted includes no 
official anesthetists; the doctor and the trained 
nurse must manage between them, and it is clear 
that the doctor cannot operate and anesthetise at 
the same time. And if in an emergency the need 
for anesthetics should outstrip the supply of doctors 
at a hospital or clearing station we think the public 
would resent the failure or delay in giving relief more 
than the calling in of some specially trained nurses 
to fill the gap. 
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Annotat 10ns 


CHICKEN-POX AND HERPES ZOSTER 

Most clinicians who work in children’s wards are con- 
vineed that varicella and zoster are wxtiologically related. 
The usual sequence is the occurrence of typical chicken- 
pox among contacts of a ease of zoster but examples 
are on record of zoster following exposure to 
chicken-pox. There are, moreover, borderland cases in 
which a chicken-pox eruption accompanied by consti- 
tutional disturbance is superimposed on an attack of 
zoster. Parounagian and Goodman ' collected records of 
29 cases in which these two conditions occurred together 
and Ferriman ? found 69 further records in the literature. 
Laboratory workers have produced valuable evidence that 
the two diseases are caused by closely related if not 
identical infective agents. Each virus exists in the form 
of elementary bodies which can be readily demonstrated 
in the elear fluid of the early vesicles. In chiecken-pox 
these elementary bodies can also be found in the lesions 
on the bueeal mucosa and even in the expired air. Puri- 
fied suspensions of varicella and zoster bodies are agglu- 
tinated by the corresponding convalescent sera and cross- 
agglutination also takes place, though to a lower titre. 
Attempts to transmit either disease to laboratory animals 
have failed except in the hands of certain Japanese 
workers. Kin*® claims to have adapted the virus of 
zoster to proliferation in the rabbit testis, and he says 
that when infective material from this source is inocu- 
lated intracutaneously into man it produces a localised 
vesicular eruption accompanied by mild constitutional 
symptoms. In convalescents from varicella or zoster 
there was no response to inoculation, indicating that both 
diseases give rise to immunity against this modified 
zoster virus. 

The difference between the two agents can best be 
explained in terms of invasiveness and elective localisa- 
tion in different tissues. In the ease of a typical attack 
of zoster or a mild varicella originating from such the 
virus proliferates but slightly and the immune response 
of the host is correspondingly poor on account of the 
small amount of antigen available for the stimulation of 
antibody. A normal attack of varicella, on the other 
hand, provides an adequate amount of antigen for a full 
immune response and the host is then equipped to deal 
effectively with a subsequent reinfection. This seems a 
reasonable explanation of the two cases of a second 
attaek of chieken-pox deseribed in Dr. Crisp’s letter which 
appears elsewhere in this issue. Some of our readers 
could probably give instances of chicken-pox originating 
from zoster which resulted in solid immunity to 
reinfection from another ease of varicella. The placing 
on record of such instances would serve a useful purpose. 


TESTS OF LIVER FUNCTION 

No-one disputes the great value of tests of kidney 
function, but few clinicians would say as much of tests 
whieh set out to gauge the efficiency of the liver. There 
are many reasons for this lack of enthusiasm. The liver 
admittedly is a vexatious organ in that it has numerous 
funetions, many of which may be normally maintained 
even if the anatomical changes. are profound and other 
functions are completely disorganised. At the same time 
the clinicians are partly to blame for a lack of sym- 
pathy with these little foibles of the liver, and for a 
general failure to grasp the real significance of fune- 
tion tests and the manner in which they should be 
employed. Within the last year two new tests have been 
suggested which may turn out to be of more value than 
many of their predecessors. Both measure general hepatie 
damage but neither depend on the exeretory function of 
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the liver. Consequently both may be used to differentiate 
jaundice due to hepatitis and liver injury from jaundice 
due to extrahepatic mechanical obstruction in, say, the 
larger bile-passages. The value of such differentiation 
will be obvious to any practising physician. The first 
test, described by McArdle,’ depends on the estimation 
of the choline esterase in the plasma or serum. This 
test, while admittedly still rather empirical, is easy to 
carry out once the technique has been acquired; it also 
puts the patient to the minimum of inconvenience and 
can be repeated as often as may be required. The second * 
is based on the estimation of the combined cholesterol in 
the blood—that is, the amount of the sterol present in 
ester form. It has the same theoretical limitations and 
practical advantages as the first and it remains to be 
seen which is the more generally useful. One or other, if 
not both, look like having a successful future. 


HORMONE ASSAY AND THE ENDOMETRIUM 


THERE are to our hand certain lines of investigation 
which promise to throw light on the functions of the 
genital tract. Some of these are new and relatively 
untried; others, by their very survival, have gained a 
reputation for reliability that may after all be unmerited. 
Amongst the former may be placed the assay of gonado- 
tropie substance, @strin and pregnandiol excreted in the 
urine as an index of the activity of pituitary and ovary; 
and among the latter the estimation of the basal meta- 
bolic rate and the histological examination of the endo- 
metrium. Randall and Wilson * have lately investigated 
the scope as well as the limitations of these laboratory 
aids to the diagnosis of the functional disorders of the 
endometrium. 

The uterus goes through a constantly changing cyele, 
and a chance reading at the wrong moment of that cycle 
may provide negative and even misleading results. It is 
therefore essential to appreciate the physiological before 
trying to interpret the pathological. If a number of 
normal women are submitted to serial hormone assays 
it is possible to plot a rough graph, from which certain 
facts emerge. It is assumed that these women have a 
28-day cycle, counting from the first day of bleeding, 
which should average 5 days; the date of ovulation 
being computed to oceur about the 14th to the 16th 
day is shown in the figure, modified from Randall and 
Wilson’s paper. The significance of these curves needs 
stressing; the assay of the several hormones should be 
serial and correlated with the menstrual eyele. For 
example, a reading of nil for gonadotropic hormone on 
the 20th day does not mean that the pituitary is not 
acting normally. 

To pursue the argument to its logical conclusion a 
normal reading of these hormonal excretion figures should 
postulate a synchronous normality in the endometrial 
biopsy and vice versa. For example, an excretion figure 
for pregnandiol of 5 mg. on the 24th day should mean 
that a biopsy of the endometrium at that time will show 
well-marked secretory changes, and again vice versa. 
Whether this fascinating and simple hypothesis will hold 
water remains to be fully tested and it is hoped that 
workers in this country will report on this, the real test 
of the theory. 

So much for the physiological; the pathological is 
not unfortunately so simple. Randall and Wilson 
investigated fifteen cases of amenorrhwa in women aged 
between 23 and 35 years who had not bled for periods 
varying from two months to ten years. In twelve of 
these the endometrium was atrophic or estrogenic only 
in type and the pregnandiol excretion was nil. In the 
other three that showed some secretory changes in the 
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endometrium the pregnandiol readings were within lower 
normal limits. Unfortunately the authors are guilty of 
the very crime they condemn—they give only single 
readings when a series is needed to form a true picture of 
hormone secretion. In all but two of the cases there was 
a low or normal excretion of m@strin, and in these two 
there was no gonadotropic hormone either. Both were 
eases of com- 
plete postpartum 
amenorrhea and 
recall the cases 
of postpartum 
atrophy of the 
pituitary 
reported by 
Sheehan and 
Murdoch.‘ 

The last batch 
of cases investi- 
gated was of 
irregular and 
excessive bleed- 
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DAYS OF THE MENSTRUALCYCLE three out of the 
seven had normal 
readings for pregnandiol and yet two of these three 
showed no endometrial differentiation to a secretory type. 
The presence of pregnandiol in the urine has heretofore 
been taken to mean that progesterone has been properly 
formed and metabolised. How then can this anomaly be 
explained? If this work of Randall and Wilson is con- 
firmed, our concepts of endometrial pathology will need 
a radical overhaul. It is a challenge that workers in this 

country should accept. : 
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GESTRIN AND GONADOTROPIC 
HORMONE (RAT UMTS) 


INDIRECT EFFECT OF X RAYS ON TUMOURS 


THe importance of radiation reaction in the tumour 
bed and the possibility of influencing tumour growth 
without irradiating the tumour itself are subjects of great 
interest to the experimental radiologist. S. Russ and 
G. M. Seott® have followed their experimental work on 
the implantation of tumour grafts in radiated animal 
tissue by a carefully planned series of experiments on 
the effect of radiating the tumour bed round the growing 
tumour. Pairs of rats with inoculated tumours were 
simultaneously exposed to a definite dose of X rays. One 
rat had the tumour radiated, the tumour bed being pro- 
tected, the other had the zone of tissue round the tumour 
radiated, the tumour being protected. Three-quarters of 
a full lethal dose caleulated at the base of the tumour 
was given, and it was found that in 48 pairs of rats 
75% of tumours directly radiated and 33°3% of those 
with the surrounding zone radiated disappeared; 12 
tumours were given similar manipulation without radia- 
tion and remained unaffected. The spontaneous regression 
rate in 138 control tumours was 65%. A further 
experiment was then undertaken to find out whether 
the probability of tumour disappearance after radiation 
of the tumour bed might depend on the ratio of the 
size of tumour to the size of the radiated zone. Pairs 
of rats were chosen with tumours of the same age and 
size and the tumour bed only was exposed, one rat having 
a large surrounding zone radiated, the other only a small. 
The experiment was slightly modified by the death of 4 
rats in which a large zone was treated, but no appreciable 
difference was found in the results whether the zone 
were large (37:5% of disappearance) or small (43%). 
Although the skin appeared to be little affected there 


4. Sheehan, H. L. and Murdoch, R. Lancet, 1938, 2, 132; 1939, 1, 
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was a considerable diminution in the blood-supply to 
the tumour. 

These carefully controlled experiments were under- 
taken to see whether it would be possible to prevent the 
growth of Jensen rat sarcoma by radiating merely the 
tissue surrounding the tumour, and the authors refer to 
Handley’s attempt to demonstrate this effect in clinical 
treatment. The results obtained here relate to this par- 
ticular tumour and it might be unwise to imagine that 
similar conditions would-obtain in clinical practice. The 
tumour dealt with is inoculated and depends for its 
survival on thé blood-supply provided by. the host. The 
diagram of the method of radiating the tumour bed 
suggests that the base of the pedicle uniting tumour to 
host was in fact included in the field. The regression of 
a proportion of the tumours may thus be directly due to 
interference with the blood-supply at the point where it 
passes through the junction of host and implanted tissue 
to reach a growth of a type always liable to necrosis. 
This may then be regarded as a direct effect of radiation 
on a vital point rather than as an indirect effect, which 
would postulate a change produced in the normal tissues 
resulting in a reaction which protected the host from 
invasion by the tumour. Although these effects may 
be explained in this way it is still important to know 
that they do arise, as the essential part played by: the 
blood-vessels and cells of the reticulo-endothelial system 
in tumour regression is far from being fully understood. 


ANTIBODIES AND IMMUNITY TO INFECTION 


Dr. B. A. Peters* has lately questioned some of the 
orthodox beliefs about immunity to infectious disease. 
He doubts whether immunity depends entirely on the 
presence or development of specific antibodies to the 
causal agent, and he has produced some original data 
on the relationship of the Dick test to the epidemic 
prevalence of searlet fever which are at variance with 
the accepted view. Specific antibodies cannot always be 
demonstrated in the blood of a person who is known to 
have been infected, but this fact is not enough to explain 
all the anomalous observations. For example, some 20% 
of adults give a positive Dick reaction, yet scarlet fever 
is almost unknown among infants under six months of 
age. Again, the newborn children of positive reactors 
may give a negative response though there is no demon- 
strable streptococcal antitoxin in their blood. This con- 
tradictory finding has been attributed to a lack of 
reactivity of the tissues in early life to the erythrogenic 
toxin, which would explain the rarity of scarlet fever 
in infants who are certainly not immune to other strepto- 
coceal infections. None the less, there is well-documented 
evidence—e.g., in the case of diphtheria antitoxin—that 
antibodies pass via the placenta from mother to child, 
and it seems likely that this naturally transferred passive 
immunity plays a major part in the child’s resistance 
to infectious diseases during the first six months of life. 
Among animals like the guineapig, rabbit and sheep, 
the immune bodies are transferred in the colostrum and 
this fact is utilised in the prevention of lamb-dysentery 
by active immunisation of the ewes during pregnancy. 

The mode of development of active immunity is also 
a matter for controversy. Is it, in the absence of a 
clinical attack, due to the production of specific anti- 
body by repeated small doses of the infectious agent, or 
is it, as Hirszfeld maintained, a normal non-specific 
development which ripens to maturity at a fixed time in 
the life of each species? The available evidence favours 
the former view, although certain discrepancies still 
remain to be explained (see Topley*). Among the dis- 
crepancies may be included Peters’s finding that an 
increased epidemic prevalence of scarlet fever was not 
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followed by a fall in the proportion of positive Dick 
reactors among a sample of the same population. The 
sample tested happened to be children admitted to hos- 
pital with diphtheria, and in a further analysis of Dick 
and Schick tests in 830 nurses Peters found that of the 
Schick-positive reactors 28°5% gave a positive Dick test 
while among Schick-negative nurses only 16°7% were 
Dick-positive, a statistically significant difference. In 
other words the person who develops diphtheria is more 
susceptible to scarlet fever than the diphtheria-resistant 
person. This finding—which invalidates to some extent 
any conclusions from his earlier observations—has doubt- 
less been noted by other workers engaged in immunisa- 
tion work, and it suggests that in a proportion of the 
eommunity the antibody-mechanism responds poorly to 
any antigen. Thus, Dick-positive reactors are found 
equally among town- and country-bred nurses, a certain 
number of whom it is very difficult to immunise against 
searlet fever (Cruickshank *). 


ARTERIAL LIGATURE 


Tue article by two French surgeons which appears on 
another page draws attention to an important aspect of 
the sequele# of arterial ligature. The restoration of cir- 
culation in a limb after the tying of a main artery is 
assured if the collaterals are sufficient in number and if 
they open up rapidly. The débridement of severe 
lacerated wounds, by destroying large portions of muscle, 
removes also a rich network of blood-vessels. It is the 
collaterals running in the muscles that Leriche and 
Werquin associate with the ré-establishment of circula- 
tion, and their destruction may mean that blood no longer 
has a pathway back to the main vessel below its damaged 
section. Resection across the length of the muscle is 
particularly destructive. Although injection of opaque 
substances in the cadaver may show the existence of 
alternative pathways, using other vascular anastomoses, 
these two surgeons are convineed that rapid and efficient 
re-establishment of the circulation in surgery depends on 
the blood getting back into the main vessel as rapidly as 
possible. Sepsis, by blocking the collaterals, and exces- 
sive thrombosis along the main vessel, through ligature 
not carried out under strictly aseptie conditions, may 
defeat the normal mechanism of restoration of blood-flow. 
Does this mean that hemostasis by ligature in first-aid 
posts must be regarded with some concern? Leriche and 
Werquin draw. attention, however, to a more important 
and more constant cause of failure of collateral circula- 
tion. The act-of ligature is a trauma to the arterial wall 
which ealls forth a reflex in the sympathetie innervation 
and results in vasoconstriction in the collateral vessels. 
As long as that vasoconstriction lasts the limb will be 
imperfectly supplied with blood. If the interruption in 
the circulation lasts an hour the vitality of the limb is 
so seriously impaired that it may never recover. Reflex 
vasoconstriction may last for hours, and all that time the 
limb is white and cold. Even if massive gangrene is 
avoided local necrosis or ischemic paralysis is likely to 
follow, or there may be evidence of deficiency of the 
cireulation in the form of intermittent claudication and 
pain in the fingers and toes on exercise, which will impair 
function. Leriche and Werquin say that the substitution 
of excision of a limited part of the damaged vessel 
between ligatures for simple ligature will avoid reflex 
vasoconstriction. If this is so the importance of the 
observation ean hardly be exaggerated. The other 
measures they advise are periarterial sympathectomy 
above the ligature and infiltration of the regional sympa- 
thetie plexus with a local anesthetic. Unfortunately, 
periarterial sympathectomy in a severely lacerated wound 
would be far from simple, and not every surgeon will be 
familiar with the technique of infiltrating the lumbar or 
stellar ganglia. One gathers that if resection is carried 
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out in place of simple ligature and the muscular 
collaterals are intact, serious circulatory failure should 
not occur; when it does, the best hope for fhe limb is to 
act quickly and infiltrate the regional sympathetic plexus. 
Radiant heat and cotton-wool warm the skin; sympathetic 
infiltration warms the deep tissues. 


A FEARFUL STORY 

* An article which appears in the English medical journal 
THe Lancet on the effect of total war upon the civilian 
population says that wraith-like figures walk the streets of 
London, screaming wildly at the mere sight of aeroplanes. 
People have frightful dreams and continuous feeling of 
distress. Epilepsy and sleeplessness are on the increase. 
People are hysterical and sensitive to every sudden noise, 
particularly to the drone of aircraft engines. Stronger 
religious measures are being taken to combat the increasing 
immorality. Only yesterday strangers could be seen throng- 
ing together for the mere sake of human propinquity.” 
German Wireless 17.8.40. 


Tue facts are these. Our issue of Aug. 10 contained 
a letter setting out the effects of anticipation in an area 
(not London) where there had been more than 50 air- 
raid warnings in the previous five weeks. Among a small 
sample of the population at risk about 12% admitted to 
symptoms provoked by the sounding of sirens. Children 
of school age, adolescents and men of working age 
admitted no symptoms but among women between 36 and 
54 there was admission of sleeplessness, of fear of being 
alone, and in one ease of fear that the roof would fall in. 
Some patients with high blood-pressure shook and 
sweated when the sirens sounded and could not sleep 
again. Of purely psychological cases 3 depressives were 
aggravated and 2 improved during the period; 4 anxiety 
cases were aggravated for 1 improved, and while 1 mild 
paranoiac improved another had to be admitted to an 
observation ward. Our correspondent remarked that the 
figures though small confirmed the previous findings from 
the Maudsley Hospital recorded in Tue Lancer of 
July 27. In this group of 96 chronie neuroties attending 
psychiatric clinics 56 were unaffected by the war and of 
the 43 affected 17 improved and 23 became worse. Of 
the 23 who beeame worse 15 developed symptoms of 
anxiety; of these patients only 3 were so ill that they 
did not dare leave home to attend the clinic. These not 
particularly impressive figures have acquired a fanciful 
interpretation on their journey to Germany and back. 
It may be recalled that during the last war the word 
tendenziés became acclimatised in this country in the 
sense of “having a purposed tendency; composed or 
written with such a tendency ” (O.E.D.). We were then 
all familiar with wishful thinking but it has been left to 
our own time to develop this kind of thinking into a 
settled policy. The last sentence in the wireless travesty 
however contains the germ of an unprejudiced observa- 
tion. The stimulus of a shared danger has drawn together 
people who have not met each other before. This is 
hardly a reproach. 


Dr.- Jonn Geratp FirzGerawp, director of the Con- 
naught Laboratories and of the school of hygiene of the 
University of Toronto, died on June 20 in his 58th year. 
In these two institutes he had ereated for Canada a 
public-health service whieh combined the manufacture of 
biological products of high quality with research in 
preventive medicine. Outside Canada he was known as 
a member of the international health board of the Rocke- 
feller Foundation and after 1931 as the seientifie director 
of the foundation’s international health division. He also 
served on the health committee of the League of Nations. 
For four years he was dean of the faculty of medicine 
at Toronto and it was appropriate that he should be one 
of those asked by the foundation in 1936 to undertake a 
survey of the teaching of preventive medicine to under- 
graduates in Europe and in North America. 
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"Special Articles 


RESULTS OF THE WAR-TIME SOCIAL 
SURVEY 


Ir is now possible to summarise the results so far 
obtained by the War-Time Social Survey, organised by 
the Home Intelligence Division of the Ministry of Infor- 
mation,! and carried out by its investigators who have 
interviewed some 10,000 people in their homes. The 
findings are given as round numbers for the population 
as a whole and are then subdivided into sexes, income 
groups, and geographical regions. There are many 
points on which the opinions of women differ from those 
of men, and such differences call for different approaches 
from the publicity standpoint. Similarly, opinions 
differ among different income groups. All the studies 
made so far indicate a remarkable geographical uni- 
formity of opinion on subjects which do not involve local 
economic or war conditions. 


FOOD AND FOOD PUBLICITY 


In the early days of the Ministry of Food’s ‘‘ Kitchen 
Front ’’ campaign the survey was asked to assess its 
effects. At the time (the end of May) 30% of house- 
wives had heard of the campaign. Of these “40%, came 
from the upper income-groups and 28% from the lower 
(i.e., incomes below £4 a week). This finding enabled 
the Ministry of Food to direct its future propaganda 
towards those income-groups who were most ignorant 
of its work. 

In this investigation 71°, of all housewives were 
found to possess a wireless set; 67% had heard the 
cookery talks given on the wireless by Gert and Daisy 
and no less than 15% had themselves tried out the 
recipes suggested. In the upper income-groups as many 
as 95% of housewives ssed a wireless set; 87% 
had heard Gert and Daisy but only 8% had tried out 
the recipes. The talks were, in fact, having more effect 
on the lives of the poorer classes, and were*getting home 
to exactly the people for whom they were intended. 

At the same time, the Ministry of Food’s scientific 
adviser was studying the question of brown or white 
bread, and he wanted to know the relative popularity 
of the two with the public. Would people be ready to 
change their habits if necessary ? The survey was able 
to answer these questions. In the poorer areas 41-46% 
of the public ate some quantity of brown bread regularly. 
In the richer areas the figure was 65%. Brown bread 
was actively disliked in about 34% of cases in all classes. 
If brown and white bread were the same price about 
28% of the poorer — and 13% of the richer would 
buy more brown bre 

Communal feeding is another subject in which the 
Ministry of Food is interested. The survey was able 
to find out that some 24% of people would welcome 
canteen facilities for taking meals out regularly ; of these 
70% could only afford to do so if the meals cost less than 
las “and the most popular single price was 9d. In house- 
holds with children the figures were naturally lower. 

Recently the survey has been asked to test the reaction 
of the public to a “‘ cash-and-carry ’’ scheme for milk, 
by which 3d. per pint would be saved. Between 60% 
and 75% of the poorer members of the public welcomed 
such a suggestion, and many said that a scheme of this 
kind would enable them to buy more milk than hitherto. 
By an analysis of those who disliked the idea it has been 
possible to find out where the scheme would be likely 
to cause hardshi The value of this research as a 
prelude to possible legislation is obvious. 


BROADCASTING AND NEWS 

The survey has studied the effects of broadcasting. A 
detailed analysis has been made of the number of people 
who listened to the Prime Minister’s speeches. His 
speech on May 19 was heard or read by about 60% of 
people, and 50% approved of it; of these about 15% 
commented on its gravity. Only 3% expressed dis- 
approval and about 7% a no opinion. His 
speech on June 16 was heard or read by 83%; 78-5% 
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of it and ‘the disapprovals 
at 3%. At the end of May there was some controversy 
about the desirability of stopping music-hall programmes 
on the B.B.C. The survey found that no less than 90% 
of people wanted them to continue, 3°, wanted them to 
stop, while 7% had no opinion. 

The feeling about stopping horse racing was studied 
at the same time; 29% wanted it to continue, 45% 
wanted it to stop, while the rest held no opinion. 

The survey has also studied the feelings of the public 
about the release of news. On the question of whether 
they are getting too much or too little news, 63% of 
people were satisfied, 18° wanted more, 11% less, and 
8°, held no opinion. 

WAR AIMS AND WAR EFFORT 

It is of great importance that people should realise 
that in this war they are fighting for something—not 
merely against something. In reply to a question on our 
war aims, 68% of people said we were fighting for liberty 
or freedom, 10% said we were fighting to save our lives 
or our country, 7% said to destroy the rule of force 
and Hitlerism, and 6% to save civilisation. Only about 
2% expressed cynical views about our war aims. This 
is a most satisfactory state of affairs—the people of 
Britain are fully alive to the positive aspects of the 
struggle. The Prime Minister has prepared the public 
for a long war. In the middle of June the survey found 
that 27% of ple anticipated a war lasting under one 
year, while 20% anticipated a war lasting over two 
years ; the rest offered no opinion. 

The survey can help to reveal unsuspected weak spots 
in morale—grumbles, worries, dangers, and the like— 
which if not righted or explained may lead to more 
serious troubles. Early ih July the survey studied this 
problem directly by asking people if they thought there 
were any dangers to this country which were not mos | 
properly dealt with. The question was purposely word 
vaguely so as to bring out as many dissatisfactions as 
possible. It seemed that 76% of people were satisfied 
that all dangers were being properly dealt with and 
16% were dissatisfied ; the rest expressed no opinion. 
Home defence was the main cause of dissatisfaction, 
but this is no longer so. 

The survey has studied the views of the public on the 
mobilisation of man-power ; 59%, of people were satisfied 
that the best possible use was being made of our man- 

wer, 33% were not satisfied, and 8% held no opinion. 
Those who were not satisfied were pon F for suggestions. 
The commonest suggestion was that compulsion of labour 
should be introduced; the next commonest was that 
more women should be taken into industry ;_ then came 
absorption of the unemployed, more labour for the 
construction of home defences, and a quicker call-up. 
Abolition of red tape also figured as a suggestion. 


OTHER SUBJECTS 

At the request of the Board of Trade the survey has 
investigated shopping difficulties, other than the question 
of price. People were asked if the shops still the 
things they needed apart from food. Only 6% reported 
shortages, and these nearly all applied to articles that 
we can get along very well without. 

The effects of publicity carried out by the Ministry of 
Information are constantly being assessed by the survey. 
The invasion leaflet has naturally been one of the subjects 
studied. It was hoped that every adult would read this 
leaflet, but actually only between 60% and 70% have 
done so. About 3% found points in it which needed 
further explanation. It has been possible to clear up 
many of these—such as, to whom should parachutists 
be reported, did ‘‘ stay put’’ mean “stay at home ” 
even if one ought to be at work, how were people to 
establish the authenticity of orders, and so on. 


Members of the Civil Nursing Reserve enrolled before Sept. 
1, 1940, or recruits accepted for a course of training before that 
date, who are willing to undertake whole-time service in any 
E.M.S. hospital may now when called up for service apply for 
guaranteed employment for twelve months, Members 
serving on casualty trains will also be eligible. Members who 
are already employed should ask their hospitals for further 
particulars, those not yet called up their medical officer of 
health. 
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SCOTLAND 


TREATMENT OF BURNS 

In his Honyman Gillespie lecture in Edinburgh on the 
causes and treatment of the lethal factors in burns 
Prof. W. C. Wilson said that burns were among the most 
common injuries met with in the Services just now. In 
the Navy they are frequent among the men working 
between decks, the exposed parts of their skin being 
burnt by the blasts of extremely hot air caused by shell 
explosions. These burns are mostly superficial. Burns 
on active service often go septic because there is as a 
rule a delay of some days before the patient reaches a 
base hospital. In the Air Force injuries are caused by 
burning petrol and again it is the face and hands which 
are especially exposed to danger. Many such burns are 
deep and scarring is sometimes severe. Scarring of the 
fingers may end the career of a pilot while facial scars 
have an undesirable effect on his companions. Plastic 
surgeons in Britain and America claim that the best 
local results are obtained with saline packs and saline 
baths but Professor Wilson believes that coagulation is 
equally good. It is impossible, however, to save life by 
the local treatment of severe burns. They are accom- 
panied by many complex and obscure general systemic 
disturbances whose nature can only be determined by 
clinical investigations in man. 

Apart from early death due to damage to the brain, 
to asphyxia, or to carbon-monoxide poisoning the first 
lethal factor is initial shock. This is very rare and in 
most cases the blood-pressure is normal a few minutes 
after the injury. Secondary shock, which develops 15-30 
minutes after the burn, is much more important. It is 
associated with a progressive diminution in the pulse- 
pressure, a rise in the pulse-rate, and a fall in the rectal 
temperature. This very serious condition is accom- 
panied by a grossly deficient blood-supply to the tissues 
generally and certain recognisable changes. The blood 
becomes concentrated owing to a loss of plasma. The 
hemoglobin may rise to 130 or 150%, equivalent to a 
drop in the plasma volume to 75 or 55% of the normal. 
Professor Wilson disapproves of the treatment originally 
suggested by Underhill—the administration of large 
quantities of saline—because it is likely to lead to water 
intoxication. There is a fall in both the total quantity 
and the concentration of the plasma proteins. The drop 
may be very great if an excessive quantity of non- 
protein fluids are given intravenously. At the same 
time the blood sodium falls and the blood potassium 
rises. These changes are not themselves the cause: of 
the circulatory failure and their degree is no index of the 
severity of that failure ; they can be corrected by the 
administration of desoxycorticosterone acetate, which 
also tends to correct the hamoconcentration, but this 
compound has only a minor effect on the circulatory 
failure. Natural adrenal cortical hormone has not been 
available in large enough quantities for a thorough trial. 
In the treatment of secondary shock the restoration of 
the plasma volume is of first importance. This can be 

carried out by the intravenous injection of normal human 
plasma, but dried serum is very useful because it can be 
given in any desired conce ntration. Local treatment 
should aim at limiting the amount of exudation from the 
burnt surface. The more rapid the coagulation the 
better, and Professor Wilson advises the application of 
10°, silver nitrate. Doca has given excellent results in 
combination with other treatment. The second lethal 
factor is acute toxemia, which is not very common 
nowadays but occurs irregularly and bears no relation 
to the extent of the injury. Its cause is not fully under- 
stood ; it is not due to hemoconcentration or to a change 
in the chemistry of the blood. On the assumption that 
it is due to early bacterial infection gentian violet and 
other dyes have been used which exert a powerful action 
on organisms in vitro with a more doubtful action in 
vivo, but they have not reduced the incidence of acute 
toxemia. The evidence of the presence of severe 


bacterial infection is often small. It is also doubtful 
whether protein autolysis of injured tissue is responsible, 
Pathologically the main lesion is an intense necrosis of 
liver cells and a severe disturbance of liver function. 
The third lethal factor is late bacterial infection, which 
is almost 


inevitable when the softened sloughs are 
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separating. Such with and pyemia 
is frequent in deep burns but sulphanilamide has greatly 
reduced its dangers. 

In Professor Wilson’s opinion the coagulation method 
of treatment is not ideal; a better local treatment is 
needed which will allow of earlier separation of the sloughs 
and earlier grafting. It is imperative to avoid brutal 
methods of cleaning the burned area—for example, with 
a nail brush and strong antiseptic—for these are highly 
damaging and lead to deeper injury and worse infection. 


DR. ROBERT STIRLING 

Dr. Stirling died in Perth last month at the age of 81. 
He was a graduate of St. Andrews University in 1885 
and was house-surgeon at Edinburgh Royal Infirmary 
to Joseph Bell. He studied in Vienna and London and 
settled in Perth in 1887, taking his F.R.C.S.E. in 1890. 
He served in South Africa during the Boer War when he 
was attached to the Scottish Red Cross hospital in 
Kronstadt, and again in France during the last war when 
he was in command of the 5lst Division (Highland) 
Clearing Station and retired with the rank of lieutenant- 
colonel. He served as surgeon to the Perth Royal 
Infirmary and was closely associated with the supervision 
of the Hillside Homes which had been founded by his 
father. He took a prominent part in public affairs in 
Perthshire and was a member of the county educa- 
tion authority and convener of the medical inspection 
and general welfare committee. 


MEDICINE AND THE LAW 


Dangerous Machinery 

In Lewis v. Denye the House of Lords came close to 
the problem whether dangerous machinery must be 
securely fenced even if the machine will there by be 
commercially useless. Lewis was employed to work a 
power-driven circular saw. His hand was caught by the 
blade and severely injured. When he sued for damages, 
Mr. Justice Tucker held that the employer had not 
fenced the saw securely as was his statutory duty under 
section 10 of the Factory and Workshop Act of 1901 
(now superseded by the recent Factories Act) ; neverthe- 
less he dismissed the claim on the ground that the 
plaintiff’s own negligence was the real and effective 
cause of the accident. The Court of Appeal and House 
of Lords have upheld his decision. 

Lord Simon’s judgment does not quite settle for 
employers the question whether they are to be expected 
to comply with the duty to fence a dangerous machine 
even to the extent that the machine will be industrially 
unworkable. In 1919 Mr. Justice Salter remarked (in 
Davies v. Thomas Owen & Co.) that, if a machine can- 
not be securely fenced while remaining commercially 
practicable or mechanically useful, the Factory Act in 
effect prohibits its use. Lord Simon was not prepared 
to endorse this view. He left this part of the problem 
unsolved, being reluctant to make any final pronounce- 
ment on a matter so important to British industry in 
peace anc in war. It will be recalled that under regula- 
tion 59 of the Defence (General) Regulations the Minister 
of Labour and National Service (to whom the power of 
the Home Secretary under factories enactments have 
lately been temporarily transferred) has authority by 
order to exempt any premises or operations from statu- 
tory obligations, if exemption is desirable in the public 
interest for facilitating war work. 

One small point in the course of the appeal may be of 
interest to expert witnesses. A model of the saw had 
been prepared for use at the trial, to illustrate the 
respective possibilities of precaution and danger. Lord 
Simon observed, when following the shorthand note of 
the evidence given at the trial, that professional witnesses 
are apt to forget that,if the case should go to a higher 
court on appeal, their references to “ this ’’ and ‘‘ that ”’ 
and “‘ here ”’ and ‘*‘ there ’’ do not help the judges of the 
appeal tribunal. The expert who demonstrates a model 
by pointing the finger at this or that part may be entirely 
illuminating to those who see and listen in the trial 
court; but his exposition is so much the less simple when 
it is reduced to the dull pages of a shorthand note. The 
point is a practical one for counsel as well as for witnesses. 


ili 


Oblique Allegation of Negligence 

When professional fees are unpaid and the practitioner 
is obliged to sue for them, allegations of negligence 
sometimes raise their heads for the first time. An 
honestly pleaded charge of negligence is, at any rate, 
more satisfactory than one which is merely mentioned 
indirectly as in a case in the Bournemouth county court 
last month. The plaintiff, Mr. Norman Ross Smith, 
F.R.C.S., was sueing Mr. A. J. Stuart of Canford Cliffs 
for 35 guineas. He had been consulted by Mr. Stuart’s 
wife. He communicated with Dr. Henry Granger, her 
regular doctor, and afterwards wrote to him that, 
although there was no hope of cure, an operation might 
bring some relief. The plaintiff performed the operation 
and attended Mrs. Stuart regularly at the hospital. 
In cross-examination he denied that he had heard Mr. 
Stuart describe the operation as a mistake ten days 
before her death. Dr. Granger gave evidence that Mrs. 
Stuart suffered from an incurable disease but she 
thought an operation might bring her some relief ; her 
husband did not approve, but said he ‘‘ would not stand 
in her light.’’ The defendant stated that he had been 
against the operation from the beginning and that the 
plaintiff’s visits were without his authority and consent ; 
his wife wanted the operation and agreed to pay for it 
out of her own money; he had signed the usual forms 
at the hospital to save her the worry. The judge asked 
why he had not paid the fees out of his wife’s estate ; 
Mr. Stuart replied that it was because he had always 
been against the operation. His legal representative 
told the court that, if the claim had been made against 
Mr. Stuart as his wife’s executor, the defence of negli- 
gence would have been set up. But negligence could 
not be pleaded inasmuch as Mr. Stuart denied that he 
had ever authorised or consented to the operation. 

The county-court judge gave judgment for Mr. Ross 
Smith with costs. It was one of the privileges of a 
husband, he said, to maintain his wife ; maintenance 
included medical attention. Mr. Stuart had apparently 
always maintained his wife in the past ; it was reason- 
able to expect him to have done so in this case, even 
though he were not confident of the success of the opera- 
tion. The suggestion of negligence, said His Honour, 
should never have been mentioned. 


NURSE ANASTHETISTS 


Tue Association of Anesthetists of Great Britain and 
Ireland has addressed the following letter to the chair- 
man of the board of Governors of Addenbrooke’s Hospital, 
Cambridge. 

Srr,—The council of this association, at a meeting 
specially convened to consider the matter, desired us to 
call your attention to the grave misgiving caused by 
your advertisement in the Nursing Times of July 6 for 
a nurse to be trained to act as anesthetist to your 
hospital. The council, we wish to point out, is repre- 
sentative of this branch of medical practice in Great 
Britain. Further, they have been unable to trace any effort 
on your part to secure applications of qualified persons 
either male or female for this appointment. They are 
aware of war-time conditions but are confident that anzs- 
thetists can be obtained for a hospital of your reputation. 

The institution of nurse-anzsthetists at a hospital of 
the standing of Addenbrooke’s appears to us to be a 
retrograde step which is injurious to the public welfare. 
The responsibility for a patient under an anesthetic 
cannot be safely entrusted to anyone who is not medic- 
ally qualified, The anzsthetist has to bear the full 
responsibility so far as the anzsthetic is concerned, as has 
been frequently proved in the coroners’ courts throughout 
the country. These duties cannot properly be assigned 
to an unqualified person; that they had been so 
assigned, should accident befall (say) to a patient serving 
in His Majesty’s Forces, would create public resentment 
which would bear heavily against the hospital concerned. 
The fact that the coroner was approached before issuing 
the advertisement testifies in itself that the committee 
are aware of this risk, though they have attempted to 
protect themselves in this way. 

The Royal Colleges have recognised the specialty of 
anesthetics by granting a diploma. This advance has 
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been due to the labours of medical men devoting them- 
selves to the study of anesthetics. Further progress 
ean only be achieved by encouragement of similar 
efforts. We would point out that in Canada, where she 
was frequent, the nurse-anzsthetist has now been made 
illegal. In America her existence is deplored by many 
of the best authorities. 

We trust that you will agree that for England, which 
has in many ways been foremost in the advance of 
anesthetics, to take a backward step by encouraging 
unqualified anzsthetists would be lamentable. 


The letter is signed for and on behalf of the council by 
Dr. Z. Mennell (president) and Dr. J. Blomfield (acting 
secretary). The other members of the council are 
Dr. C. Hadfield (St. Bart’s) vice-president, Dr. H. 
Sington (Gt. Ormond St.) treasurer, Dr. H. Featherstone 
(Birmingham) secretary, Dr. J. Beckett (Dublin), Dr. J. 
Yhallis (The London), Dr. A. Daly (The London), 
Dr. F. Evans (St. Bart’s), Dr. J. Holroyd (Sheffield), 
Dr. A. Marston (Guy’s), Dr. R. Minnitt (Liverpoo)), 
Prof. R. Macintosh (Oxford), Dr. I. Magill (Westminster), 
Dr. W. Phillips (Newcastle), Dr. V. Vessell (Royal 
Northern) and Dr. H. Webber (U.C.H.). All the 
London members of the council were present at the 
meeting. 


In England Now 

A Running Commentary by Peripatetic Correspondents 

THE other day a novelist friend of mine who has now 
found refuge under that banyan tree, the Ministry of 
Information, was telling me of the worries that fall to 
the fiction writer’s lot. Not the least of these worries is 
the short expectation of life of the modern novel—eight 
to ten weeks from the date of publication and the sales 
have ceased, unless by some lucky and in most cases 
quite unaccountable chance the book becomes a best 
seller. Dr. Johnson, it will be remembered, asserted that 
no-one but a fool writes except for money ; indulgence 
in what is the equivalent of buying a ticket in an Irish 
sweepstake is presumably one, if a rather foolish, way 
of trying to make money. The high infant-mortality 
rate of books, however, is no new thing. Since man 
first invented the art of writing, somewhere about 
4000 B.c., millions of books have been written, yet how 
few have managed to survive, or if they have survived, 
are ever read today. One or two from a few centuries 
in the world’s history can still give pleasure, if not profit, 
to men of each succeeding age ; of fundamental books 
not more than a score have ever been written, if one 
applies the term fundamental only to those books that 
have so affected men’s thoughts and actions that the 
course of history has been changed. 

I have recently been re-reading after an interval of 
nearly twenty years a book which, though it is obviously 
dangerous to prophesy, seems to me to have a good 
chance of being ranked among these fundamental works. 
‘““The Herd Instinct in Peace and War’’ by Wilfred 
Trotter was first published in 1916, but the importance 
of its teaching is now even more apparent than it was. 
Not once but again and again an intensification of the 
herd instinct in one particular people has led to the 
formation of a warrior band, which regarded the rest 
of the human species much as the wolf pack regards the 
fallow deer. Sometimes the herd instinct has been 
intensified by segregation, as in the case of the Turkish 
Janissaries ;. more commonly by physical factors, such 
as the periodic desiccation of the steppes ; rarely through 
the genius of a single man who unconsciously recognised 
that the suggestibility of a hard-pressed people could be 
used to create a King in Israel—such a man was Mahomet, 
whose followers within a hundred years of his death had 
conquered from the Atlantic to the Indian ocean. 


Only in our own time has the herd instinct been 
consciously exploited, and, as in the case of the coal-tar 
dyes, the Germans with their genius for applied science 
have once again developed to the full the basic dis- 
coveries of others. Not content with intensifying to an 
unheard of degree the herd instinct of their own people, 
the Germans, unhindered by any ethical considerations, 
have also attempted, and in many cases with extreme 
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success, to destroy the herd instinct of other nations. 
Their object is to make themselves a human termitry 
while reducing other nations to the level of a rabbit- 
warren. In this disintegration and destruction of a 
fundamental instinct lies, I believe, the clue to the 
collapse of France. The French, whose state of mind 
is well pictured in “ Die Angst vor dem Chaos”’ (the 
dread of chaos), written in Paris in 1937 by a German 
refugee called Joachim Schumacher, have been by no 
means unconscious of theirdanger. One of the attempts 
made to counteract it has resulted in “ the Cult of the 
Old Man,”’ of the old man who like the bell-wether could 
once more rally the flock. The extent of this cult has 
perhaps come as an unpleasant surprise to some who 
have not had opportunities during the past ten years 
of observing the French at close quarters. After a visit 
to North Africa I well remember telling a French friend 
of the curious method of succession prevailing in the 
reigning family of Tunis. When one Bey dies he is 
succeeded not by his eldest son but by the eldest surviving 
male member of the beylical family. As a result the 
Bey is always well stricken in years, and the fact that 
he is allowed an almost astronomical number of wives 
rarely confers any special benefit. ‘* C’est fantastique,”’ 
said my friend, ** but that method of succession is not 
peculiar to Tunis; it has long been adopted in every 
department of French life.” 

In pathological language there has been in Germany 
a hyperplasia and in France a necrosis of the herd 
instinct. Yet even in these pathological aberrations 
there is reason for hope, for the inevitable reactions 
when they occur should provide opportunities for 
guiding the herd instinct back into more normal channels, 
or rather for so sublimating it that it will no longer apply 
to separate nations, but will include the whole of man- 
kind. The city states of Greece, though their civilisation 
was basically the same, were unable to unite because of 
their bitter rivalries and hates. They passed from one 
crisis to another and as a result an unwilling unity was 
at last imposed on them by the force of Roman arms. 
Some such fate awaits us too unless we can realise the 
age-old dream of Epictetus, and create a supernationalism 
that will make us citizens of the world. One small way 
in which the medical profession might aid in this gigantic 
task would be by raising sufficient funds to present to 
every member of this-and all succeeding governments 
a copy of ‘‘ The Herd Instinct in Peace and War.”’ At 
least it would be a return for the one-sided correspondence 
with which the Minister of Information has lately 
favoured us. 

* 

It is often said that a medical superintendent is a 
man without friends, preserving an uneasy balance 
between established order (or disorder) on the one 
hand and countless agitated if well-meaning agitators 
on the other—a kind of buffer state constantly exposed 
to the slings and arrows of outrageous fortune. In an 
emergency hospital everything conspires to diminish 
placidity, this being the effect of working in an unreal 
atmosphere, with everything governed by “‘ emergency ”’ 
considerations, of new ventures in hospital administra- 
tion by authorities not always familiar with its full 
implications, and of trying to weld into a team a per- 
sonnel drawn from many schools and sometimes from 
the most difficult school of all, that of retirement. 
Medical men are essentially individualistic and often 
fixed in habit and in outlook, apt to know only one way 
of doing things, be they the making of omelettes or the 
treatment of pneumonia. A superintendent’s tormentors 
fall into three main groups: (a) chronic grumblers, 
(b) people who do not know what they want, and (c) 
people who know only too well what they want and 
refuse to be comforted. Such stimuli would produce 
in even the most saintly of mortals some Puck-like 
qualities (not that we aspire to saintly qualities) ; there 
is a certain philosophic satisfaction in watching the 
interaction of incompatibles and a tendency to follow 
the of least resistance by allowing conflicting 
elements to cancel themselves out. Habitual grumblers 
are perhaps the most trying of all; one of these little 
rays of sunshine can do more to make a_ hospital 
thoroughly unhappy than they are all worth. For the 
most part the woes of office are comparatively minor 
and the trials trivial ; they include the resolution of all 
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sorts of difficulties that come our way (often distorted 
in the process) and the reception of visitors, officials, 
relatives of patients, voluntary workers, commercial 
travellers, busybodies and a host of others. The things 
that consume time and effort are not necessarily the 
fundamentals associated with the routine administration 
of the hospital but rather such things as constant effort. 
to secure effective blackouts, adventures with registrars 
of vital statistics, the proposal of countless votes of 
thanks to entertainers of widely varying nature and 
competence, constant guerrilla warfare with dictators 
of supply, and the daily attempt to reconcile the demands 
of staff with standardised official issues. All these 
things take time, as do systematic visits to affiliated 
auxiliary hospitals, attempts to secure some uniformity 
in their standard of work and method of procedure, 
coérdination of the work of parent and auxiliary hospitals 
into one homogeneous whole, and efforts to preserve 
some degree of scientific interest and spirit in the life 
of the hospital and to provide a forum for medical 
colleagues in the services stationed within reasonable 
distance of it. Not that the life of a medical super- 
intendent is entirely full of trials. It affords all the 
interest associated with an ever-changing array of 
people, most of them interesting, some of them well 
worth watching. Indeed, superintending calls for 
constant watchfulness, watchfulness tempered by reflec- 
tion on the Arabic proverb: ‘* To the seeing eye Allah 
gave an eyelid.’’ We try hard to maintain a reasonable 
standard of service and to make and keep the hospital 
happy despite the apparently deep-rooted tradition that 
a medical superintendent ought to be something of a 
bogy man. And there may be the further satisfaction 
that if we are sufficiently fortunate to reach the end of 
the chapter without some major mishap our adminis- 
trative colleagues may say of us by way of epitaph, 
‘* He was almost as good as a lay superintendent.”’ 


* * * 


Your passport into the army is the ‘‘ medical.’’ If 
you are fit, you have, like Alice, got to the eighth square, 
and while you don’t become a Queen or even a King, at 
least it is possible to go and buy a uniform suitable to a 
2nd lieutenant. It is, therefore, hardly surprising that 
when after six months of waiting and hoping (ending 
up with a letter, two days before you actually get your 
commission papers, “begging to inform you that owing 
to the situation your services will not be required ’’) 
you feel more than nervous on your way to the M.O. 
knowing that the only thing between you and a uniform 
is his opinion of the condition of your body. 
medical officer who saw me was reassuring; in fact I 
felt that he thought he was looking at a fit man and I 
passed the eye test very easily. My ears were all right 
too ; he pulled the lobe down hard and looked into the 
left ear. ‘‘ Have you ever had any trouble with your 
ears ?”’ ‘Oh no!”’, I replied, ‘‘ my father is a throat, 
nose and ear specialist.’’ 

Eyes, ears, chest and lungs in order, and no varicose 
veins. After this there was a rest, while the doctor 
went to a cupboard and produced a small black bag. 
I thought this was a blood-extracting instrument, and 
was starting to make for safety when I saw that instead 
he was producing a contraption which looked like a 
motor-car inner tube in mourning attached to the bulb 
of a bay-rum sprayer. The tube he wrapped round my 
arm and he pumped the bulb up, looking all the while 
at a thermometer inside which red water was rising. 
The water went up and came down again steadily till it 
seemed to stop suddenly and the M.O. frowned. What 
had I got ? Could it be the cerebral thrombosis I thought 
I had last spring or the tumour on the brain I was sure I 
had contracted in the train during the winter? The 
doctor took the band off and I asked him if I were going 
to die and what he was testing for. ‘‘ Blood-pressure.”’ 
‘Is it all right ?’’, | asked with anxiety. ‘ It’s good 
in parts.’’ I breathed, with difficulty, again, but already 
the parts of my blood which were not good were giving 
me trouble. There was a knock at the door. ‘* Come 
in.”’ “ Water’s all right, sir,’ said the corporal. At 
once my water felt excellent and my blood stopped being 
quite so . ‘“*Here’s your certificate,’ said the 
M.O., * you’re A.1 and there’s nothing wrong with you.” 
An officer at last ! 


Letters to the Editor 
TOXIC JAUNDICE 

Str,—During the last war there were some 400 cases 
of toxic jaundice (acute yellow atrophy of the liver) 
caused by poisoning with T.N.T.  (tri-nitro-toluene) 
between 1916 and 1918. As the manufacture’ and use 
of T.N.T. have now been greatly extended, it is probable 
that cases of poisoning from this chemical will again 
occur in spite of the precautions taken, which include 
medical supervision of the workers. Toxic jaundice is 
a disease notifiable to the Chief Inspector of Factories 
under section 66 of the Factories Act, 1937. 1 venture 
to ask the medical profession to keep in mind possible 
contact with T.N.T. when called upon to attend a case 
of jaundice the cause of which is obscure. The degenera- 
tive changes in the liver may not manifest themselves 
in the form of jaundice immediately, and it may be that 
the patient has been out of contact with T.N.T. for a 
considerable time before the symptom of jaundice 
manifests itself. 

Forms for the notification of this and other diseases 
notifiable under section 66 of the Factories Act will be 
supplied on application to the Chief Inspector of Factories 
Cleland House, Page Street, Westminster, London, 
8.W.1. 


Joun C. BRIDGE, 
H.M. Senior Medical Inspector of Factories. 
Factory Department, London, 8.W.1. 


TRAINING IN ANZSTHETICS 

Sir,—In your comment (Aug. 17, p. 217) on Colonel 
Monro’s article in the R.A.M.C. journal you stressed that 
a patient should not reach the anesthetic room until the 
anesthetist is ready and waiting forhim. The fact that 
you should find it necessary to call attention to such an 
obvious requirement shows how little the practice of 
anesthetics is understood in this country. Waiting in 
the ante-room except in emergency should be a thing of 
the past. I feel it is high time that the art and science 
of anesthetics should be more adequately studied in our 
medical schools, where anesthetics should enjoy the same 
status as surgery or medicine. Most medical students 
become general parctitioners and will have to give 
anzsthetics in all kinds of emergencies, but the newly 
qualified man of today knows less about anesthetics 
than did his predecessor a generation ago. This is 
largely due to the use in hospitals of anzsthetic machines 
and of the endotracheal technique which are outside the 
province of students. In only a minority of cases does 
the anesthetist teacher allow his students to use some 
simpler method, although it is the simple method 
which the practitioner will require to know. Students 
should be given every opportunity of administering 
open ether, the difficulty of induction being overcome by 
spraying ethyl chloride on the open mask. The practi- 
tioner who is attached to a hospital should also be able 
to use Boyle’s apparatus and to pass a Magill tube. My 
own experience as a G.P. anesthetist has taught me three 
things: (1) the value of premedication ; (2) how to give 
an adequate anesthetic by some simple method; (3) 
when to call in a professional anesthetist. The G.P. 
anesthetist can never hope to acquire the knowledge and 
experience of the specialist who should always be called 
in to deal with cases of special difficulty and danger. 

It has been suggested that nurse-anesthetists might be 
trained to work under supervision as in the U.S.A., but 
in view of a judgment of the Canadian High Court (Brit. 
J. Anesth. 1939, 16, 142) that to employ a nurse- 
anesthetist constitutes negligence on the part of the 
surgeon this is hardly practical. 

New Barnet. JOHN ELAM. 


INDUSTRIAL TUBERCULOSIS 
Str,—Dr. Morgan’s letter in your issue of Aug. 24 
contains much that is not strictly medical, but I agree 
with him that the mass use of miniature radiography for 
the elimination of tuberculosis is unlikely at present. 
My reasons, which are strictly medical, are as follows : 
1. A skiagram can only illustrate such condition as is 
present at the time of examination; a negative finding 
is no guarantee that tuberculosis will not become manifest 
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at a later date. Hence, if mass radiography were adopted, 
re-examination at intervals would be necessary, if the first 
examination were negative. 

2. The interpretation of shadows seen in a skiagram is 
often a matter of difficulty ; even when the shadows seen 
are consistent with a diagnosis of tuberculosis it by no means 
follows that there is active disease. 

3. X-ray examination by itself is often insufficient to 
establish a diagnosis. The most it can frequently offer is an 
appearance consistent with one or more diseases. 


On this account I welcome the decision to appoint 
whole-time medical officers to certain large factories. 
This industrial medical service, if rightly used, should 
be of the greatest help in placing workers in jobs suitable 
to their physical condition, and in the detection of the 
beginnings of disease. Where tuberculosis is suspected, 
prompt reference to the local tuberculosis officer would 
result in a fullinvestigation, including X-ray examination. 

This is of course but an extension of the facilities now 
available to general practitioners. One great hindrance 
to the early diagnosis of tuberculosis is the insidious 
onset of symptoms, which frequently remain unnoticed 
by the patient (though not by relatives and associates) 
for a long time. The experienced eye of the factory 
medical officer would detect obvious signs of ill health 
in workers ; this would naturally lead him to make a 
more detailed examination, and, in cases still open to 
doubt, to refer them to the tuberculosis officer. 

In other words, a careful investigation of suspects 
would be more useful than mass X-ray examination 
with its inherent pitfalls. 

GEORGE JESSEL, 
Consultant Tuberculosis Officer. 


GUILLOTINE OPERATIONS 


Srmr,—The guillotine amputation has aroused a con- 
troversy of high emotional tone. May I be allowed to 
state my views dispassionately and with a due regard to 
economy of words—and paper. (1) I have practised 
the “ criminal’’ operation regularly for just over a 
quarter of a century and have seen no reason to discard it 
from my ‘repertoire. (2) In the great majority of my 
‘‘guillotines’’ I have used no form of flap traction 
afterwards. 

Manchester. 


Leigh, Lancs. 


HARRY PLATT. 


Stmr,—The letters of Mr. Watson-Jones and Mr. 
Ogilvie demonstrate a surprising divergence of views on 
a procedure introduced in 1915, but the divergence is 
perhaps not so extreme as is suggested at first sight. 
Both authorities appear to indulge in a measure of 
hyperbole in order to drive home their points. Mr. 
Ogilvie is anxious to preach conservatism of skin in 
amputations as does for wound ‘excision. Mr. 
Watson-Jones desires to demonstrate the control over 
the tissues possessed by the orthopedic surgeon. I feel 
sure that Mr. Ogilvie’s views in regard to the viability 
of skin and Mr. Watson-Jones’s insistence on the import- 
ance of infrequent dressings of open wounds will be 
generally accepted. 

As I understand Mr. Watson-Jones he does not 
advocate a true guillotine amputation and probably few 
surgeons have ever done one. I take it that a guillotine 
amputation means a transverse section of the limb— 


skin, muscle and bone being cut in one plane. Mr. 
Watson-Jones advises “the division of me being 
slightly above . . . that of the soft tissues.’’ Carrying 


this instruction a little further: after a first circular 
section of the skin allow it to retract to the full, then cut 
through the muscle at this level and then divide the bone 
in the plane to which the muscle can be easily retracted. 
This gives an amputation with a short circular flap and 
the cellular planes have not been unduly opened. In 
my opinion this is a sound procedure in the presence of 
acute infection. 

The problem in regard to these operations centres 
round amputations imposed owing to acute spreading 
infection. Flush amputations cannot I think be justified 
under other circumstances. When the surgeon is faced 
with the individual case he knows the optimum final 
length of the stump—this is common ground. With 
these levels clearly in his mind he can decide what type 
of amputation to carry out in the presence of acute 
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infection. He must accept the great probability that 
a secondary operation of some kind—probably a re- 
amputation—will become necessary later. He should 
therefore aim at cutting the bone so as to leave it at 
least an inch longer than the accepted optimum for the 
zone in question. Enough viable skin may be available 
to form a covering, if not an amputation of the guillotine 
type will be performed. I do not think conservatism of 
skin to the degree indicated by this advice prejudices 
the patient’s chance of overcoming the infection, always 
assuming that no sutures are used and the wound is 
packed open. 

With regard to Mr. Watson-Jones’s experience that 
secondary hzemorrhage does not occur under closed 
plaster, | saw two examples in France this year in which 
hemorrhage took place fromi missile wounds of the tibia 
while fixed in whole plaster cases. 

Amputation has become uncommon in civil practice 
but it is often the best thing that can be done for the 
patient who is the subject of missile injuries of the lower 
extremity. ‘Conservatism under these circumstances 
may yield a rich field for later operations by the ingeni- 
ous bone surgeon. The process, however, is often 
demoralising for the patient. I have'seen a good many 
men who on account of recurrent sinus formation, 
ununited fracture, or deformation of the feet have been 
in and out of hospital for years. Their lives have been 
spoilt. By an early amputation which ran a painless 
course they would have been saved much physical 
and mental suffering and with the help of an artificial 
limb would probably have returned to normal life and 
become useful citizens a few months after their injuries. 


Cambridge. C. MAX PAGE. 


Srr,—I entirely agree with Mr. Ogilvie’s condemnation 
of the guillotine amputation, but there is a tendency to 
confuse guillotine amputation with circular amputation. 
They are, of course, two very different things. During 
the last war I had considerable experience of amputations 
first at base hospitals in France, then at a casualty 
clearing station, and finally at O.C. Charterhouse 
Military Hospital which was a limb-fitting hospital. I 
have no doubt that for amputations above the knee and 
above the elbow a properly performed circular amputa- 
tion is the ideal. It gives excellent drainage in gas- 
gangrene cases, and when properly performed gives 
first-class stumps for the fitting of artificial limbs. 
Circular amputations below the knee and elbow do not 
give good prosthetic results but do give excellent drainage. 
By slightly modifying the operation in the case of the leg 
so as to form hooded flaps, and in the case of the forearm 
equal anterior and posterior flaps, excellent drainage 
is obtained, and the final stump will satisfy the limb 
maker. 

I hope that in condemning the guillotine operation the 
value of circular amputations will not be lost sight of. 


Plymouth. C. M. KENNEDY. 
TRAINING AND FREEDOM 
Srr,—The leader in your issue of Aug. 24 on authority, 


observation and experiment contains a phrase that sets 
me thinking: “ is it possible to be trained and free ? ”’ 
I should suppose that mental freedom requires more 
careful training than any other mental faculty. What 
then constitutes mental freedom? Probably your 
leader writer used the expression in the sense ‘* freedom 
of judgment”’ and this implies a balanced judgment free 
to swing truly according to the weights placed in the scale. 
If he thinks I am going to swallow his suggestions that 
mental freedom can be acquired save by the most 
careful training, I shall refer him to John Locke : 

**A waking man being under the necessity of having some 
ideas constantly in his mind is not at liberty to think or not 
to think ” 
and Locke goes on to say that ‘‘ whether he will remove 
his contemplations from one idea to another is many 
times in his choice.’’ So that mental freedom, so far as 
thought goes, is extremely limited. Freedom of will 
in Locke’s opinion is really freedom of choice in action— 
and judgment is certainly a form of action. Now all 


our judgments as well as our actions require training. 
It is impossible to be free without training. 


Bristol. 


J. A. NIXon. 


ARMY MEDICAL ORGANISATION 
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SKIN TRACTION FOR AMPUTATION 
STUMPS 


Str,—There must be many unhealed amputation 
stumps in various hospitals throughout this country ; 
therefore the following description of a simple and 
effective method of applying skin traction to them may 
be of value. 

The skin of the stump is thoroughly washed with 
soap and water, dried with spirit, and rubbed over with 


ether. A length of well-fitting stockinette is then 
pulled up over the skin of the stump to cover its distal 
6 in. After all creases have been smoothed out, the 
stockinette in contact with the skin is liberally painted 
over with Benzo-Mastiche (Martindale) to within 1 in. 
of the skin edge, and the stump is then left for twenty- 
four hours to dry thoroughly. The day after application 
a length of blind-cord is tied to a loop or knot in the 
stockinette 1 ft. from the end of the stump. This cord 
is carried over a pulley at the foot of the bed and attached 
to a 4 lb. weight. 

I have been using this method for some weeks on many 
stumps with satisfactory results, and I find that skin 
traction applied in this way will stand up to a pull of 
4 lb. for a week to ten days before the stockinette starts 
to “‘creep.”’ If it is necessary to inspect or dress 
the end of the stump, the cord and weight are removed 
after which the stockinette can be untied and turned back 
over the stump. 

Cardiff. F. Brian THOMAS. 


ARMY MEDICAL ORGANISATION 


Srr,—I submit that the annotation in your issue of 
Aug. 10 on my book, ‘‘ The Organisation, Strategy and 
Tactics of the Army Medical Services in War,’’ over- 
steps the bounds of fair criticism, as is shown by your 
reviewer's ungenerous gibes at major-generals, colonels 
and ageing majors,”’ who, after all, only enjoy the ranks 
conferred on them by H.M. the King, and who simply 
wish to do their manifest duty. Large numbers of these 
officers have relinquished their ranks for the duration 
of the war, and are serving their country on the same 
footing as their civilian brethren. 

To certain types of mind Barcelona and Dunkirk have 
replaced that blessed word, Mesopotamia. The events 
leading up to the withdrawal from Dunkirk were only 
made possible by the defection of our allies, and to 
argue that a subaltern who went through this experience 
is equipped to teach those who have spent a life-time in 
the study of their subject is to expect the further course 
of the war to be the same, a defeatist attitude. Dunkirk 
notwithstanding, the conditions to be expected in future 
stages will not be very different from those envisaged in 
my book. The Prime Minister informs us that we have 
an Army of 2,000,000 men under arms, while further men 
are being called up every day. Does your reviewer 
expect all these to be tucked into tanks and aeroplanes ? 
Infantry is still the backbone of the battle—bombers 
and mechanised vehicles may attack, but they cannot 
hold the ground—hence the fact that we have raised, 
and are still raising, infantry division after division, the 
necessity of which is patent to Mr. Churchill and to the 
Chief of the Imperial General Staff. It follows automati- 
cally that the medical arrangements outlined in the book 
will still be necessary for these masses of men, especiall 
as the term casualty must include large numbers of sic 
who do not need the surgeon’s attention at all. 

Your reviewer remarks that casualties in other 
theatres of war are not mentioned ; this omission was 
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deliberate, as the book was intended to be a guide to 
European warfare. Contrary to his statement that these 
figures would have been the source of data more applic- 
able to present conditions, the vast majority of the 
casualties were sick, suffering’ from tropical diseases, 
and not much of a guide to what may be expected in 
France and Belgium. 

The remarks concerning my statement ‘‘ For medical 
units, mobility is a sine qua non ”’ are a wilful distortion 
of my meaning, and no account has been taken of the 
context. Your reviewer surely does not seriously think 
that I intended casualties to be treated while the unit 
was on the move. He has picked out this phrase from 
the summary on page 240, without considering the full 
discussion of this point on page 16. Perhaps he is not 
very familiar with military terminology, and has not 
realised that ‘‘ mobility ’’ denotes the capability of 
movement and not movement itself. 

He makes the statement that this book is based on 
trench warfare on the Western Front in the last war, and 
on a type of warfare that has vanished, never to return. 
This is a complete mis-statement, for it is based on a war 
of mobility, hence the remark, to which he objects, about 
the mobility of medical units being a sine qua non. It 
will be observed that this book was published many 
years after the last war. During these 26 years, the War 
Office, the Staff College and the staff in general have been 
studying and preparing for the present campaign, many 
brilliant officers have written of tank warfare, which, 
after all, is a British invention, and, in addition, many 
tactical exercises have been held for the study of these 
matters. It is on this experience and study that this 
book is based, as is proved by the exercise commencing 
on page 445. Your contributor cannot think that the 
whole Army, including the medical services, woke from 
a Rip van Winkle sleep last May, when they were 
struggling with the treachery of others, and our then 
insufficient air-force, the legacy of civilians, was nobly 
commeneing to show its superiority. No, the events of 
that month are those which will never return. 

We now come to the second blessed word—Barcelona. 
We have read Trueta, and others who have written of the 
Spanish war. Their problem was far easier; there the 
casualties occurred on the hospital doorstep, so:'to speak, 
a very different matter from collecting a casualty from 
the front line, and transporting him to the casualty 
clearing station. .If your reviewer will turn to page 67, 
he will see the time that is necessary to accomplish this 
journey. The data are based on distances; time and 
s are ineluctable. The administrator is well aware 
that the surgeon desires to operate on his cases as soon 
as possible. It is partly for this reason that the medical 
service is, as I have endeavoured to point out, founded 
on speedy evacuation. Six hours from the front to the 
casualty clearing station is a very good average time, 
and it is a very good evacuation service which can keep 
to this figure. Sometimes it may be less—Passchendaele 
to London in 12 hours is good going—but it is more 
likely to be longer, especially, as your reviewer admits, 
when roads and railways may be destroyed by bombing. 
If he is able to do better, I can assure him that any 
administrator is only too anxious to learn. 


Derby. T. B. NICHOLLs. 


*,* Our reviewer could no doubt include himself in the 
category of ‘‘ major-generals, colonels and ageing majors 
that boil at not having been re-employed.’’—Eb. L. 


A REINFORCED LOAF 

Srr,—I think Dr. Prescott will have some difficulty in 
gaining acceptance for his contention, if I understand it 
aright, that it is ‘‘ cheaper ’’ to take the wheat germ out 
of flour, and later to add a synthetic chemical prepara- 
tion containing only one of its many valuable ingredients, 
than to retain the wheat germ intact, especially in view 
of the fact that it is now possible by a new milling 
process to grind the whole grain in one operation, thus 
using 100% of the grain instead of the 70% content in 
the straight-run white flour now on the market. The 
true genesis of the ‘ reinforced loaf’’ is revealed by 
Professor Drummond in the following sentence (Nature, 
July 27, 1940): ‘‘ The new loaf, which has been under 
consideration for some time past by the milling industry 
and the Ministry of Food, now has the support of the 
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Scientific Food Committee [my italics] under the chair- 
manship of Sir William Bragg.’’ The inferenee is clear 
that this committee was presented with a predetermined 
policy to which its assent was required. Its report in 
these circumstances should make interesting reading 
and it is surely significant that its publication should be 
refused in an answer given by the Minister on Aug. 21. 
Another answer on the same day shows that ‘‘ bleaching,’’ 
condemned root and branch by the joint vitamins 
committee of the Medical Research Council and ‘the 
Lister Institute, is permitted in the preparation of flour 
for civilian use but equally condemned and prohibited 
for the Army by official regulations. 

Evidence is accumulating that responsibility for these 
disquieting activities must be ascribed in chief measure 
to the present control of the milling industry, resulting 
both from the practical monopoly exercised by a few 
firms and the dominating position their representatives 
hold on the cereals control board of the Food Ministry. 

House of Commons. E. GRAHAM-LITTLE. 


CHICKEN-POX AND HERPES ZOSTER 

Srr,—When my daughter, now aged ten, was about 
four years old, she sat on the knee of a man who was 
suffering, though we did not know it at the time, from 
herpes on one of his legs. Three weeks later the child 
developed chicken-pox, and in due course my son who is 
eighteen months older developed it also. The disease 
was extremely mild and both children had only a few 
spots, mostly onthe trunk. A fortnight ago my daughter 
had chicken-pox again. She contracted it from a 
school-fellow who had not herpes but chicken-pox. This 
time there were many more spots and the temperature 
rose on one occasion to 103° F., but recovery was rapid 
and uneventful. Yesterday my son developed the 
disease also for the second time though it seems to be 
less severe than it was in his sister. 

It seems curious that two children should have. the 
disease twice. I did not expect either of them to get it. 
I am therefore wondering whether the first attacks were 
too mild to produce immunity or whether chicken-pox 
contracted from a case of herpes does not immunise 
against clticken-pox contracted from chicken-pox, or 
whether there are different strains of virus capable of 
causing both herpes and chicken-pox but not providing 
immunity against each other. The third possibility I 
think unlikely because one would expect second attacks 
of chicken-pox to be more common than they are if this 
hypothesis is true. 

Of course it may be that the children have a constitu- 
tional liability to the disease as some have to measles, 
but both have so far been normally healthy. 


Chelsea. G. H. Crisp. 


MUSCULAR DISORDERS AND NUTRITIONAL 
DEFICIENCY 
Srr,— Your leading article of Aug. 17 reviews the 
knowledge of vitamin-E deficiency as a possible factor 
causing neuromuscular disturbances in amyotrophic 
lateral sclerosis, tabes dorsalis and particularly in the 


human muscular dystrophies. The patients of the - 


Mayo Hospital, Lahore, where I have worked for the 
last four years, come from a wheat-eating people, their 
‘bread’? being chapath’’ made from wholemeal 
wheat flour, coarsely ground and lightly cooked. Exam- 
ples of the muscular dystrophies are commonly 
seen there, the pseudo-hypertrophic type being the 
commonest, while tabes dorsalis and amyotrophic 
lateral sclerosis are occasionally met with. I am 
unable now to give exact yearly figures of the numbers 
of cases as I am on leave, but my impression is that as 
many cases of the muscular dystrophies are seen there as 
in a London general hospital of the same size. 

In. many of these cases I have investigated the diet 
in detail and found it to be of the normal Punjab 
** chapath ’’ made from whole wheat, which presumably 
contains adequate amounts of the wheat-germ oil vita- 
min E. This evidence makes it unlikely that the 
vitamin-E deficiency theory of the cause of the neuro- 
muscular disturbances in muscular dystrophies is correct. 

GEOFFREY F. TAYLOR; 


Professor of Clinical Medicine, 
King Edward Medical College, Lahore, India. 
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CAPILLARY FRAGILITY 


Srr,—The contribution of Drs. Bell, Lazarus, and 
Munro in your issue of Aug. 10 was of interest to me, for 
I have done numerous fragility tests including several 
hundred on healthy persons. My method was based on 
a review of the literature and several preliminary trials, 
and is simply a modification of existing methods. Ina 
warm room, a sphygmomanometer cuff is wrapped round 
each upper arm, with the arms at heart level. The 
pressure is raised quickly and simultaneously to 100 mm. 
Hg (in adults) and maintained for three minutes. After 
a further three minutes the number of petechie# on the 
whole of each arm below the cuff is counted (naked-eye ) 
in a good light. Of 100 healthy female nurses aged 17— 
29, 11 had no petechiz on either arm, 54 nurses had a two- 
arm total of 1-6 petechie#, 25 had 7-16 petechiz, 
5 had 17-29, and 5 had 47-230. With Géthlin’s method, 
over 8 petechie in each arm is regarded as increased 
fragility. With my method, 90% gave a two-arm total 
of 16 or less, yet the two methods are different. I can- 
not explain the high count in 5 nurses. They were not 
menstruating at the time, their diets seemed satisfactory 
and they continued healthy. 

In my experience, a two-arm petechial total of 40 or 
more suggests increased fragility. But the value of a 
** positive ’’ result is limited, as high counts are occasion- 
ally seen in health and variations between the two arms at 
a given time may be considerable—features found with 
Gothlin’s method (and other methods) too. My method 
gives similar results to G6thlin’s, and saves time. I find 
threshold ”’ of 40 petechi# more satisfactory than one 
of 16, and think it preferable to count all the petechie 
below the cuff rather than those in an arbitrary area of 
forearm. 

I am grateful to the nursing staff of St. Stephen’s 
L.C.C. Hospital for their coéperation in the tests. 


St. Stephen’s Hospital, S.W.10. Et Davis. 


ANTISCORBUTIC VALUES 


Str,—Professor Mottram in his letter of Aug. 24 
alludes to the values I gave for the ascorbic-acid content 
of bananas, apples and lettuce in THE LANCET of Aug. 17, 
and asks in particular whether the values for bananas 
may not be on the low side. The range of values for 
any fruit is very elastic and published figures for bananas 
vary from 1 to 15 mg. of ascorbic acid per 100 g., the 
degree of ripeness being apparently a determining factor. 
The average value of 7 mg., on which I have based the 
generalising sentence which Professor Mottram criticises, 
appears, however, to be in good agreement with the 
average results of other workers, in spite of the variation 
in individual samples. Professor Mottram argues that 
if the maximum value of 12-15 mg. for bananas is 
accepted, and if it is also assumed that 30 mg. and not 
50 mg. is an adequate daily ration of vitamin C, then “a 
little over the two good-sized bananas will give one a 
day’s ration.’’ Most people will probably prefer to 
choose either one a banana or an orange or some 
other common fruit, rather than take a little over two 
good-sized bananas every day. When it is remembered 
that the antiscorbutiec potency of a good-sized banana of 
maximum ascorbic acid value is only equal, for example, 
to a third of an orange, 2-3 strawberries, 1 teaspoonful 
of stewed blackcurrants, or 1 dessertspoonful of cooked 
brussels sprouts of average ascorbic acid value there seems 
to be sound dietetic reason for such popular variation in 
the diet. 

I entirely agree that variety plays an important part 
in the antiscorbutic value of fruits and vegetables, 
particularly for apples. But one factor of even greater 
importance than variety so far as the apple is concerned 
is the distribution of the ascorbic acid throughout indi- 
vidual fruit. The peel of some apples has been found to 
contain as much as 100 mg. of ascorbic acid per 100 g. 
The figures I quoted were obtained from unpeeled 
apples. 

The values for lettuce from Fixsen and Roscoe’s tables 
to which Professor Mottram referred are all from foreign 
sources—no samples of English lettuce are included. 
bea figures in my paper are all from freshly cut English 
ettuce. 


Histon, Cambridge. MAMIE OLLIVER. 
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ENUMERATION OF BLOOD PLATELETS 


Srr,—In THe Lancet of Aug. 17, Mr. Lempert sug- 
gested certain modifications to the method for enumera- 
tion of blood platelets which he described in 1935 (LANCET 
1, 151). It has been known for some time that when 
the reticulocyte count is even slightly in excess of 
normal (over 3%), the platelet counts obtained by this 
method are excessive ; with a reticulocyte proportion of 
30%, the error, which is presumably due to the staining 
of portions of the reticulum by the brilliant cresyl blue, 
may be 40% or over. Several experiments have been 
carried out with a view to discovering a substitute stain 
which would not produce this effect. It was, however, 
found most satisfactory to eliminate the dye altogether, 
and at the same time to raise the strength of the urea in 
solution B by 2-5% to ensure complete hemolysis of the 
red cells. If the counting chamber is allowed to stand 
for at least 30 min. before counting over a dim field, the 
platelets are easily seen, and, on careful manipulation 
of the fine adjustment, can be counted with ease. The 
results obtained by this method are in complete agree- 
ment with those given by film methods depending on a 
comparison of red-cell and platelet counts. The method 
is not affected by the presence of reticulocytes and by 
reason of its simplicity and speed is especially suited to 
the requirements of a routine laboratory. 


K. Taylor. 
Clinical Laboratory, Manchester Royal Infirmary. 


Obituary 


EDWARD PRICE FURBER 
C.B.E., M.R.C.S. 


Dr. Edward Furber died on Aug. 19, at his home in 
Welbeck Street, at the age of 75. His father had 
married twice, and Furber was the eldest of the second 
eleven of twenty-two children, nineteen of whom were 
sons. He went to Charterhouse and St. Bartholomew’s 
Hospital, where he spent his 
first two years enjoying him- 
self and joining in all sorts of 
games. He then settled down 
to work and qualified in 1888. 

At the old North West 
London Hospital, where he 
held a resident post, he first 
acquired a taste for anzsthe- 
tics. He entered general 
practice at Oxted, Surrey, as 
a partner to Dr. Cc. E. Oldham 
of Bletchingley, and at once 
became popular amongst the 
hunting folk and farmers, into 
whose exploits he entered 
with zest. His practice be- 
came so large that he thought 
life would be less strenuous 
if he came to London, and 
he migrated there in 1910. 
Many of his patients followed him, and he built up an 
enormous ‘practice amongst all grades of society in the 
West End. He was dearly loved by the theatrical pro- 
fession, and he was a great freemason. Soon after his 
arrival in London he became an anzsthetist to St. Luke’s 
Hospital for the Clergy, and there many surgeons learned 
to appreciate his qualities as an anesthetist. 

During the last war he was medical officer in charge 
of Miss McCaul’s Military Hospital in Welbeck Street 
and the Mackinnon Hospital for wounded officers in 
Queen’s Gate Terrace. He was also anesthetist to the 
West End Hospital for Nervous Diseases and the No. 3 
General Military Hospital at Wandsworth and obstetric 
physician to the Lady Howard de Walden Maternity 
Hospital for officers’ wives. 

In 1930 he was appointed hon. medical superintendent 
to St. Luke’s Hospital for Advanced Cases, and his great 
cheerfulness and kindliness made him an ideal choice. 

Furber was never idle. When his practice permitted, 
he attended lectures at medical societies and regularly 
visited the spas of Germany, Czechoslovakia and France, 
usually with a party of friends who delighted in his 
company. For the last year of his life he was bedridden, 
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a book of his reminiscences, which was recently published 
under the title of London Doctor. His character is 
written in this book, and its friendly reception gave him 
great pleasure. 

He was a great character, magnificent in presence, full 
of charm, kindly in spirit and a first-class doctor. 


CLEMENT CORNELIUS CALEB 
M.B., M.S. DURH. 


Dr. Caleb died on Aug. 26 at Worthing where he had 
made his home after he retired from his work in India 
in 1920. He was born at Bareilly, the son of the Rev. 
J. J. Caleb, and educated at the University of Durham, 
where he graduated M.B. in 1884. The following year 
he was one of the first masters of surgery in that university. 
He returned to India almost at once, and in 1886 began 
his work at the King Edward College, Lahore, where at 
varying times he held the chairs of physiology, pathology, 
botany, and comparative anatomy. He was also 
ophthalmic surgeon to outpatients at the Mayo Hospital 
in Lahore, and for a time served as vice-president on the 
Punjab Medical Council. His work in India was 
recognised by the award of the Kaisar-i-Hind gold medal. 
When he retired he kept up his old interests, and he 
became ophthalmic surgeon to the Worthing education 
committee, while much of his leisure was devoted to the 
translation of Hindu poetry into English verse. Dr. 
Caleb married Miss Mary Maclean who survives him with 
adaughter. A. E.N.writes: Caleb was a keen student 
of medicine in its fullest sense. His specialty was 
ophthalmology which he practised with consummate 
skill. He was ever ready to help others from his kind 
and generous disposition. He was a high mason and a 
popular member of Lahore gymkhana.”’ 


LIONEL ALEXANDER WEATHERLY 
M.D. ABERD., M.R.C.S. 


Dr. Weatherly died at Bournemouth on Aug. 30 in 
his 89th year. He had expressed a wish that his epitaph 
should run: he tried to be a friend to the insane. After 
13 years in general practice he took over Bailbrook House 
mental hospital at Bath and the rest of his life was spent 
in caring for the mentally deranged and the feeble- 
minded. He stood for the enlightened and humane 
management of the victims of mental disorder and disease, 
and his ‘“ Plea for the Insane,’’ published in 1918, left 
a deep impression on all engaged in the practice of 
psychiatry. 

The fifth of the 13 children of Dr. Frederick Weatherly 
of Portishead, Somerset, he was brought up in an 
atmosphere in which personal contacts played a large 
part. The parental home was visited by such men as 
Martin Tupper and Samuel Warren. At his dame’s 
school in Bristol he was a fellow pupil of W. G. Grace, 
and at Bloxham his voice as a chorister brought him to 
the notice of musical people. He was apprenticed to his 
father for a time and then spent two years at Dresden, 
visiting other continental places, before returning to 
start his medical studies proper. At Bristol Royal 
Infirmary he was dresser to Mr. Augustine Prichard, 
and at Marischal College, Aberdeen, where he went on, 
it was John Struthers and James Reid who helped to 
form his mind. Having qualified in 1873, he practised 
in Somerset, becoming deputy coroner for the north of 
the county. After removing to Bath, he entered the 
campaign against consumption and was prime mover in 
founding Winsley sanatorium. The fruits of his life’s 
work can be read in the pages of the Journal of Mental 
Science and in the transactions of the Medico-Legal 
Society, of which he was an original member. He aimed 
at getting the alienist’s evidence recognised in courts of 
law and was an advocate of other reforms which he lived 
long enough to see come into force. On his final appear- 
ance at the Medico-Legal Society last year he reviewed 
(without notes) the lessons of a lifetime and pleaded 
for a rule of procedure laying down that when insanity 
is pleaded as defence to a criminal charge the expert 
evidence to rebut that defence can only be called by the 
Crown after expert witmesses have spoken for the 
prisoner ; Judge Earengey was able to assure him that 
the proposed rule had now been very generally adopted. 
Weatherly certainly had a lively conception of the func- 
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tion of the society as a body existing to reconcile the 
differences between law and medicine. 

At home Weatherly had a happy and contented life, 
radiating cheerfulness and inspiring confidence wherever 
be went. Itis recorded of him that he was quite without 

ear. 


Public Health 


From the School Reports 


The West Riding of Yorkshire is the third largest 
education authority in Britain, with 149,264 elementary 
and 17,963 secondary-school children on the registers. 
In view of the great toll of diphtheria there the progress 
of immunisation reported by Dr. T. N. V. Potts is disap- 
pointing. In 1939 the total number immunised in the 
administrative county, including the municipal boroughs, 
was 8418. Cudworth, with a population of 9500, did 
best with 793 immunisations, the largest number in any 
local district ; Spenborough, with nearly four times as 
many inhabitants, did worst with only 1. Special 
education for defective children in the West Riding is 
wiretchedly poor. Dr. Potts does not furnish the returns 
of exceptional children, but gives a list of special schools 
and classes and the numbers of defective children attend- 
ingthem. With the exception of two schools for delicate 
children, the West Riding county council appears to have 
no special schools of its own, but sends a few of its excep- 
tional children to institutions owned by other authorities. 
Only 21 mentally defective children are receiving special 
education. 


Dr. C. Metcalfe Brown reports that in Middlesbrough, 
with a population one-ninth that of West Riding, 155 
feeble-minded children are receiving special education 
at the certified school. This is the full number of known 
educable mentally defectives of school age in the borough. 
In the return of exceptional children 141 are returned as 
suffering from pulmonary tuberculosis, of whom 134 
are attending public elementary schools, and 291 are 
returned as suffering from non-pulmonary tuberculosis, 
of whom 280 are attending public elementary schools.’ 
There must be some mistake here, for the incidence of 

ulmonary tuberculosis amongst school-children has 
teen remarkably constant in recent years round about 
1 in 10,000, or 350 per annum for the whole of England 
and Wales. In routine inspections 1 definite and 8 
suspected, and in special inspections 10 definite and 51 
suspected cases of pulmonary tuberculosis are recorded. 


Dr. Rutherford Cramb, in his first school report for 
Brighton, a borough slightly more populous than Middles- 
brough, but which also possesses a certified school for 
mentally defectives, reports that 70 feeble-minded are 
receiving special education. Since the school is only 
certified for 70 it would not be just to conclude that 
feeble-mindedness was twice as frequent in Middles- 
brough as itis in Brighton, for the accommodation in 
the former is ample. Every local authority must 
furnish special education for all blind and deaf children, 
so the returns of children suffering from blindness and 
deafness from all districts are as complete as can be 

“expected. Brighton has 4 blind and 10 deaf; Middles- 
brough 7 blind and 17 deaf; West Riding 65 blind and 
150 deaf. The special cleanliness surveys by the school 
nurses in Brighton in 1939 disclosed 1792 children with 
verminous conditions, 9 with ringworm, 275 withimpetigo 
and 31 with scabies. Evacuation brought 11,562 
school-children to Brighton, of whom 963 were verminous. 
It is not clear how many had scabies but from Dr. 
Cramb’s report we conclude the number was 168. Up 
to the end of December 179 cases of enuresis had been 
reported to the school. medical department. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED AUG. 17, 1940 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1310; whooping-cough, 943; diphtheria, 709; 
enteric fever, 168; measles (excluding rubella), 8057 ; 
pneumonia (primary or influenzal), 375; puerperal 
pyrexia, 139; cerebrospinal fever, 125; poliomyelitis, 
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36; polio-encephalitis, 5; encephalitis lethargica, 3. $ 
dysentery, 51; . ophthalmia neonatorum, 95. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Aug. 16 was 708, made up of: 
scarlet fever, 134 ; diphtheria, 136; measles, 41 ; whooping-cough, 
19; enteritis, 63 ; chicken-pox, 30 ; erysipelas, 28; mumps, 16; 
poliomyelitis, 1; dysentery, 8 ; cerebrospinal fever, 28 3 puerperal 
sepsis, 25; enteric fevers, 44; german measles, 2; other diseases 
(non- -infec tious), 58; not yet diagnosed, 75. 


Deaths.—In 126 great towns, including London, there 
was no death from smallpox or enteric fever, 1 (0) from 
scarlet fever, 3 (0) from whooping-cough, 7 (0) from 
measles, 21 (0) from diphtheria, 35 (5) ae diarrhoea 
and enteritis under 2 years, and 6 (0) from influenza. 
The figures in parentheses are those for London itself. 

There was 1 fatal case of enteric fever in Greater London. Liver- 
pool reported 5 deaths from diarrhoea. 

The number of stillbirths notified during the week was 
253 (corresponding to a rate of 43 per thousand total 
births), including 27 in London. 


Medical News 


University of London 


Applications are invited for a Chester Beatty scholarship 
from holders of the academic postgraduate diploma in 
medical radiology for the study of radiology. The scholar- 
ship will be of the value of £400 for one year, and further 
particulars may be had from the academic registrar of the 
university at Royal Holloway College, Englefield Green, 
Surrey. 

The following have been recognised as teachers of the 
university :— 

Dr. R. J. O’Connor (anatomy, Univ. Coll.), Dr. R. R. Bomford 
(medicine, London Hosp.), Mr. Arthur Lister (ophthalmology, 
oe Hosp.), Mr. Hermon Taylor (surgery, London Hosp.), 

yr. W. M. Levitt (radiology, St. George’s), Dr. C. A. Keele (phar- 
—k ology, Middlesex), Mr. a E. Roberts (physics as applied to 
medical radiology, Middlesex), Mr. B. W. Windeyer (radiotherapy, 
Middlesex), Dr. Freddy Himmelweit (bacteriology, St. Mary’s), 
Dr. P. E. T. Hancock (medicine, Royal Free), Dr. Lilian Dickson 
(anatomy, Royal Free), Miss W inifred A. Leyshon (physics, Royal 
Free). Miss Phyllis M. Sanderson (inorganic chemistry, Royal Free), 
Dr. Frederick Murgatroyd (tropical medicine, London School of 
Hygiene and Tropical Medicine) and Mr. J. H. Hovell (dental 
anatomy and dental surgery, Royal Dental Hospital). 


Society of Apothecaries of London 


The following candidates, having completed the final 
examination, are granted the diploma of the society entitling 
them to practise medicine, surgery and midwifery :— 

P. A. Bachmann, Barts.; E. F. Gleadow, Guv’s Cc, M. 
Isherwood, ;_J. T. Morgan, St. Thos.; A. G. MePhilipa, St. 


George’s ; T. M. Wilson, Welsh Nat. Sch. Med.; and H. 
Wright, Coll. 


College of the Pharmaceutical Society 


The college is to return to London from Cardiff where it 
was evacuated last year. The next session will open at 17, 
Bloomsbury Square on Oct. 2. The decision to return was 
influenced by a canvass of students which showed that the 
majority of them were in favour of returning to Bloomsbury 
Square for reasons of geographical convenience. 


Military Honours 
The following awards are announced :— 


O.B.E.—Major C. H. C. Byrne, M.B. Lond., R. of 0. RAIL. + 
Lieut.-Colonel (acting Colonel) W. C. Hartgill, M.C., M.R.C.S 
R.A.M.C.; and terhp. Lieutenant (temp. Lieut.-C ‘olonel) R. O. 
Ward, D.S.O., M.C., F.R.C.S., R.A.M.C. 


Bar to D.S.O.—Temp. Lieutenant (acting Lieut.-Colonel) F. A. 
Bearn, D.S8.0., M.C., M.D. Manc., R.A.M.C. 


D.S.O.—Lieut.-Colonel A. H. Whyte, F.R.C.S., R.A.M.C., T.A. 


M.C.—Temp. Lieutenant Stewart McCallum, L.R.C.P.E., 
R.A.M.C, 


Sale of Strychnine 


An amendment of the Poisons Rules which took effect on 
Aug. 26 removes the ban on the sale of strychnine for killing 
moles. Since January, 1936, the sale of stry chnine for purposes 
other than medicinal has been prohibited, but 4 oz. may now 
be sold to a person producing written authority from a county 
war agricultural committee. 


MEDICAL NEWS 


1960 


coroner for the county of London (northern district). Dr. 
Hulme is a member of the Middle Temple. 


The King has given Dr. W. P. Kennedy permission to wear 
the insignia of the fourth class of the order of Al Rafidain 
conferred on him by the King of Iraq in recognition of his 
services as professor of physiology at the Iraqi Royal College 
of Medicine. 


Agricultural Research Council 


Prof. W. W. C. Topley, F.R.S., and Prof. T. J. Mackie, 
M.D., have been appointed members of this council. 


Hospitals Day 


The combined flag day in aid of the London hospitals will 
be held this year on Oct. 8. Those who wish to help should 
write to Lord Luke, chairman of Hospitals’ Day, at 36, 
Kingsway, London, W.C.2. 


Helmets and Masks for Doctors 


Medical practitioners may now apply through their local 
medical war committee for steel helmets and civilian-duty 
respirators. A helmet will cost 7s. and a respirator 7s. 6d., 
and application should be made before Sept. 14. The Minister 
of Health is also issuing helmets and respirators to hospital 
staffs, midwives and district nurses. 


Socialist Medical Association 


A branch of this association is now being formed in Glasgow. 
Membership is open to doctors, dentists, students, nurses and 
pharmacists. The first meeting will be held on Sunday, 
Sept. 8, at 7 p.m., at 25, Burnbank Gardens, Glasgow, N.W., 
and all who are interested are invited to attend. 


Appoi ntments 


— -—~ R. D., M.D. Dubl.: temp. asst. M.O. (A.R.P.) for 

erkKshire. 

RICHARDSON, ALAN, M.R.C.S., D.M.R.: radiologist to the Oldham 
Royal Infirmary. 

—-  —~ CHRISTINE, M.D. St. And., D.P.H.: asst. M.O. for Berk- 


shire. 
TomLtn, E. H., M.D. Leeds, D.P.H.: deputy M.O.H. for Dewsbury. 


Examining surgeons under the Factories Act, 1937: Dr. M. N. 
(Tarporley, Cheshire); Dr. H. E. Scoonres (Hythe, 
ent). 


Middleser county council.—The following appointments are 
announced :— 

ABRAMSON, A. W., M.B. Camb., M.R.C.P.: resident asst. M.O. at 
Middlesex West Hospital, Isleworth ; 

CLIFFORD-JONES, EDWARD, B.S. Lond.: resident asst. M.O. at 
Clare Hall, Barnet, Herts ; 

WILFRED, M.B. Lond. : resident casualty officer at Central 

Middlesex County Hospi 

GLENNIE, H. H. I., M.B. Aberd.: resident asst. M.O. at Chase 
Farm Emergency Hospital, Enfield; 

LIPMANN-KESSEL, A. R'C.S.: resident casualty officer at 
Central Middlesex County Hospital. 


Minden Deaths 


BIRTHS 


ALDRIDGE.—On Aug. 31, at 7 “om the wife of Captain 
A. G. V. Aldridge, R.A.M.C.—a so 

Boyp.—On Aug. 30, 4 Hungerford, “the wife of Dr. D. H. Stuart 
Boyd—a daughte 

Brown.—On Aug. 25, the wife of Dr. A. I, Parry Brown—a daughter. 

Dosre.—On Aug. 25, at Chester, the wife of Dr. John M. Dobie—a 
son. 

Hopeson.—On Aug. 31, at Winchester, the wife of Dr. R. G. K. 
Hodgson, of Andover—a son 

Hoursy.—On Aug. 30, at Bude, the wife of Dr. Harold Holtby—a 
daughter. 

WILLcox.—On at Hammersmith Hospital, the wife of 


DEATHS 


APPLEFORD.—On Aug. 31, Stephen Herbert Appleford, M.D. 
Brux., M.R.C.S., J.P. 

Haiey.—On June 10, in Colombo, Francis Murray Halley, M.B. 
Edin., D.T.M. & H., Captain R.A.M.C. 

HAtTron. —On 3 Aug. 30, Edwin Fullarton Hatton, M.D. Toronto, 


M.R.C.S 
Raw.—On ‘Aug. 28, in London, Nathan Raw, C.M.G., M.D. Durh., 
M.R.C.P., F.R.C.S.E., F.B.S. 


WEATHERLY.——On Aug. 30, at Bournemouth, Lionel Alexander 
Weatherly, M.D. Aberd. 
WILLIAMS.—On Sept. 3, May Grant Williams, M.R.C.S. 


| 
| 
| 
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Notes, Comments and Abstracts 


CULTIVATION OF HERBS 


A STATEMENT has been issued by the Ministry of Health 
defining its attitude towards. home cultivation and 
collection of medicinal plants. The causes which have 
led to a shortage of certain vegetable drugs are familiar 
to readers of THE LANCET, and so long as the war 
continues the chief cause, to wit, the closing of foreign 
sources of supply, will persist. The problem then is to 
repair the deficiency by increasing the domestic produc- 
tion of such plants as can be grown on a considerable 
scale in this country. For the moment at least the 
ministry’s interest is confined to the big four—namely, 
foxglove, deadly nightshade, henbane and thorn apple— 
and it may well be that the reason for this limitation is 
two-fold : the recognition of the high therapeutic values 
of the drugs they contain—digitalis, belladonna, hyos- 
cyamus and stramonium—and the desirability to erisure 
that as far as is feasible they shall be handled by experi- 
enced growers who are aware of their toxic properties. 
It is not the intention of the ministry to discourage the 
cultivation of any or all of these drugs by farmers and 
owners of large private gardens; but, where these 
methods of supplementary production are practical, it is 
desirable for the newcomers to work in close touch with 
one or other of the professional growers whose herb farms 
are equipped with drying plants and staffed by people 
who know how to select the sound material and how to 
prepare it for the market. As the leaves must be dried 
within a few hours of their collection, amateur growers 
are advised to link up to their nearest professional pro- 
ducer; districts where there are none such are less 
favourably placed to take a hand in the scheme. If the 
individual samples are small these must be simultane- 
ously collected so that the aggregate forms an economic 
unit. Nevertheless the area required to produce a 
hundredweight of dried leaves is not so large as might be 
supposed. For example, deadly nightshade will produce 
from one to four cwt. of dried leaves on a fifth of an acre 
whilst henbane only requires about a twelftir of an acre 
to produce a crop of economic size. 


SOIL REQUIREMENTS 


The soil requirements of medicinal herbs are somewhat 
varied. The foxglove, as we all know, is a woodland 
plant which flourishes best in slight shade. It prefers a 
good loam soil containing organic material but is intoler- 
ant of any appreciable proportion of lime and hence is 
best suited to siliceous soils. By contrast, the deadly 
nightshade, though also a woodland plant, should be 
grown in sunny situations and requires a chalky or lime- 
stone soil. It is in fact, as a wild plant, a feature of the 
scrub on the chalk downs of the south of England and of 
the Cotswolds. Like many other chalk plants it is 
intolerant of having it’s feet wet in winter, and if grown 
in heavy soils is not only liable to perish but may contain 
a low proportion of total alkaloids. The yield of these 
in cultivated plants is often less than in wild ones, per- 
haps because the latter are usually found on better 
drained and more calcareous soils than those employed 
for cultivation. Henbane can be grown on light soils as is 
indicated by its frequent occurrence on sand dunes. 
The wild plant is usually though not invariably the annual 
strain, whereas it is the biennial henbane that is the more 
valuable as a source of drugs. Sandy loams are most 
suited to the growth of the henbane and though it will 
flourish on soils which contain little lime it is probably 
benefited by the presence of an appreciable amount of 
calcium in the soil. In its wild habitats the comminuted 
shell fragments provide a source of calcium in the dune 
soils where it grows, whilst the other type of habitat it 
frequents is the calcareous soil at the edge of rabbit 
burrows on the chalk downs. 


RAISING FROM SEEDS 


Most medicinal herbs require to be raised from seed, 
but those of the henbane are apt to be erratic in their 
germination which is favoured by intermittent tempera- 
tures. The seed yield is rather high in this plant. If 
we remove the detachable lid from the top of the remark- 
able urn-shaped capsule and count the seeds we shall find 
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that the average number is well over 300, and since a 
well-grown henbane plant will produce 100 capsules or 
more a yield of 30,000 seeds per plant is by no means 
unusual. The collection of the seeds from the dried 
capsules is an easy matter. The collection of deadly 
nightshade seeds is rather less easy as the seeds must be 
washed out of the juicy black berries and then dried. 
Each berry contains 150 or even more seeds and a large 
plant will produce from 500 to over 1000 berries. The 
total seed production of one plant may, therefore, be of 
the order of 75,000 to 150,000 seeds. To sow an acre of 
ground requires 500,000 seeds. From these figures it 
will be evident that, should there be any risk of an 
inadequate supply of belladonna, collection from even a 
small number of wild specimens could provide a by no 
means negligible contribution. The seeds of the thorn 
apple are amongst the comparatively few which appear 
to germinate better in the dark than in the light. Experi- 
ments carried out in America yielded only from 2 to 6% 
germination in light whereas germinations in darkness 
were obtained up to 98%. Like the deadly nightshade 
the thorn apple requires a sunny situation. 

Anyone contemplating the cultivation of medicinal 
herbs would do well to consult the pamphlet No. 288 
issued by the Board of Agriculture and should get in 
touch with one of the larger wholesale firms to ensure 
that their efforts will not be wasted. Just as the biennial 
henbane contains a higher proportion of total alkaloids 
than the annual strain so too it is probable that there 
exist different strains amongst other medicinal herbs 
which vary in respect to their potential yields. It is very 
desirable that such high-yielding strains should be 
recognised and segregated. With this objective, Dr. 
W. O. James, of the Department of Botany, Oxford, is 
obtaining material from as many sources as possible so 
that their respective yields can be determined. 


RENAL COMPLICATIONS OF SKIN DISEASE 

THE kidneys are very rarely involved in skin infections 
but P. H. Futcher (Arch. intern. Med. June, 1940, 
P: 1192) has collected 11 examples of this association in 
53 cases of acute hemorrhagic nephritis occurring in 
the adult medical service of Johns Hopkins Hospital 
between 1933 and 1938. There were no fatal cases in 
this series, and the preponderating infective agent was a 
streptococcus. Furunculosis is not mentioned as a 
cause. There were 2 cases of impetigo, 4 of pyoderma, 
2 of abscess, 2 of erysipelas, and 1 of paronychia. 
Nephritis is a relatively important complication of 
pharyngeal and dental sepsis, and is notorious as a 
sequel to scarlet fever in which nasopharyngeal sepsis 
and aural complications abound ; and it is significant 
that in 7 of the 11 cases of nephritis here investigated 
hemolytic streptococci were persistently isolated not 
only from the cutaneous foci but the pharynx as well. 
This makes it difficult to assert that the skin infection 
was the cause of the nephritis, and Futcher avoids 
drawing such a conclusion. His paper, however, makes 
it clear that when renal disease and cutaneous sepsis are 
associated complete recovery is the rule. 


DOWN THE RUBBER EAR-HOLE 

AN ear model for otoscopic practice’ designed by Mr. 
A. J. Wright, F.R.C.S., of Bristol, consists of a pinna 
moulded in rubber mounted on a block of wood with a hole 
through it representing the bony meatus. At the back of 
the block is a slot into which are slipped cards bearing 
coloured pictures of the drum-head ; these depict the 
full range of normal and pathological appearances which 
may be seen on auroscopic examination of the drum. 
This has the fundamental, but probably unavoidable, 
failing of encouraging the student to look at the drum- 
head instead of the complete otoscopic picture in which 
the surrounding parts of the meatus are normally 
included. The habit of looking only at the drum-head 
is a bad one which students fall into too readily as it is, 
and which is not always avoided even by those who 
claim to be otologists. For many years now a course of 
instruction in diseases of the nose, throat and ‘ear has 
been compulsory before a student can go up for the final ; 
and every doctor who has qualified in that period should 
be able to see a drum-head, to clear a meatus and to 


1, Made by John Wright and Son, Ltd., Bristol, 21s. 
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apply a medicament to the cutaneous lining endes direct 
rvation. The difficulty in training students is to 
find enough patients upon whom they can practise that 
complicated coérdination of the afferent impulses of 
sight with the efferent impulses of accommodation and 
of movements of the neck, limbs and trunk. The model 
is exactly suited to give him this practice. Mr. Wright 
says that it has been designed ‘“ to instruct the student 
in the use of reflected light and monocular vision ”’ ; 
actually, however, it is the use of binocular vision through 
a narrow passage which he needs to develop. The 
descriptions on the back of the cards might well be 
expanded. They merely give the diagnosis, without 
stating the physical signs on which it is based. Very 
few postgraduate students can give the signs of a normal 
drum-head or of early retraction, yet on the dividing 
line between these two much otology depends. The 
illustrations of acute otitis media are those found in the 
textbooks, showing either degrees of inflammation that 
cannot be missed or examples so rare that they are never 
likely to be seen. They could be usefully replaced by 
yictures of the early stages, where the diagnosis has to 
be made between inflammation of the middle ear cleft 
and irritation of the skin of the meatus.. The important 
thing for the student, however, is to learn to see the drum- 
head and for that purpose the model is invaluable. 


NURSE-MIDWIVES 


DURING 1939 the Queen’s nurses, village and other 
nurse-midwives attended almost 84,000 cases. In this 
series there were 138 maternal deaths or a maternal 
mortality of 1-64 per 1000 live births. The report of the 
institute stresses that the attendance of midwives upon 
abnormal cases—23 were booked in 1939—is due to 
requests made by doctors that midwives should book the 
cases and send for help when required so as to ensure the 
payment of a fee. The women are too poor to pay a 
doctor’s fee as well as a midwife’s and this arrangement 
assures them of adequate care. The report urges that 
clinic attendances should not take the place of home 
visits, for midwives when they call often see unsuitable 
conditions in the patient’s home and family life which 
would otherwise escape notice. 


MANY AT A BIRTH 


Dr. Pangloss writes: Your comment on Aug. 10, 
. 183, prompts me to quote R. Thoresby (1715) Ducatus 
odiensis, London, p. 604. ‘‘ That women may bring 
forth three Children at a Birth is evident by 4he many 
Instances before recited ; but to go above that Number 
is very extraordinary, yet Elizabeth the wife of William 
Burrill of the Pit-hill near Beeston-Park, labourer, 
brought forth four at one Birth, of which two lived 
and were baptised by Mr. Armitage Minister of Holbeck- 
Chapel, yet was she lately out-done by one of the Name 
lately mentioned, viz. Alice Palmer, the wife of Alexander 
Pierson, yet living at Upton near Ganesborough, who 
had at her first Birth five Children, viz. one Son and four 
Daughters ; three of which lived and were baptised by 
Mr. Crispin Glosse, the Parson of the Parish (Alderman 
Askwith had this account from the said Alexander 
Pierson himself, October 1706); yet does this fall short 
of what I had a Relation of from the pious Relict of two 
Ministers in this Neighbourhood, at whose House lodged 
a Brisk young Gentleman, who was one of the Seven that 
his Mother brought forth at one Birth.” 


SENNA PODS 


For reasons which are not clear, Alexandrian senna 
pods, picked in the Sudan and shipped from Alexandria, 
are generally preferred to the Tinnevelly pods from 
southern India, although even in normal] times the former, 
which are the fruits of Cassia acutifolia Delile, are much 
more costly to buy than the Indian fruits of C. angusti- 
folia Vahl. At present the difference in price between 
the two drugs is remarkable—hand-picked Alexandrian 


ds of fair quality are valued at fully eight times the 
| ma of a similar grade of Indian pods in the London 
drug market. The reason is that stocks of Alexandrian 
pods in the hands of merchants are extremely small, a 
circumstance which is easily understood having regard to 
shipping conditions in the Mediterranean. The scarcity 
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of the more paguien drug is making the demand swing 
over to Tinnevelly pods, of which the supply is adequate, 
and in prescribing senna pods or leaves for home-made 
infusions it seems desirable while present conditions last 
to specify the Tinnevelly products unless the prescriber 
has some definite reason for preferring the other. The 
two kinds of pod differ somewhat in appearance, the 
Alexandrian pods being paler and broader than 
the Tinnevelly pods. Most pharmacists will no doubt be 
able to supply the former for a short time, but they are 
likely to experience difficulty in replacing their Bsa Hh 


NEW PREPARATIONS 


MERSALYL, the sodium salt of salicyl-(y- -hydroxy- 
mercuri-£-methoxypropyl)-amido-O-acetic acid is now 
issued by Parke, Davis and Co. in 2 c.cm. ampoules, each 
containing 0-2 g. (gr. 3) of mersalyl and 0-1 g. (gr. 1}) of 
theophylline. 


NIKETHAMIDE, the pharmacopceial name for the 
former proprietary preparation Coramine, is now 
presented by Parke, Davis & Co. in ampoules of 2 c.cm., 
containing a 25% solution. 


INJECTION PHENOBARBITONE (Evans), issued by Evans 
Sons Lescher and Webb, is a solution of phenobarbitone 
B.P. in a non-toxic solvent. Each ampoule of 1-5 c.cm. 
contains 0-29 (gr. 3) of phenobarbitone. 

Under the name Carbachol (Evans) the same firm 
presents carbamylcholine chloride, formerly known as 
Doryl. Carbachol (Evans) is available in tablets of 2 mg. 
and in ampoules of 0-25 mg. per c.cm. 


CORRIGENDUM.—In our issue of August 31 the 
following statement, referring to the emergency 
regulations of the 
English Conjoint SOLUTION TO LANCET CROSSWORD 
Board, appeared (See last week’s issue, p. 286.) 
“These enable 
candidates ... to 
take any one sub- 
ject in the final 
examination after 
24 months of clini- 
cal training, or to 
take all three sub- 
jects after 27 
months.’’ The 
statement is mis- 
leading ; the emer- 
gency regulations 
enable the candi- a 
date to take three 
subjects of the final 
examination after 
27 months, and 
all four subjects 
after 33 months. 
No candidates are allowed to complete the examination 
in 27 months 
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A GENEROUS Grirt.—Since the outbreak of war the private 
maternity unit of the Middlesex Hospital has been open to 
wives of junior officers and other ranks in H.M. Forces for an 
inclusive fee of twenty guineas. The chairman of the Wool- 
avington Wing Committee now writes to tell us of a lieutenant 
commander who wishes to use the scheme to help 
privately his branch of the Forces. Himself a bachelor, 
he proposes through the Royal Naval Benevolent Trust to pay 
each year the inclusive charge so that the widow of a naval 
rating may have her baby at the hospital. With that attention 
to detail which is characteristic of the Navy, he has volunteered 
to pay the cost of travelling and any other incidental expenses. 
The chairman suggests that this gift may appeal to others 
as a practical and personal way to help the wives of the fallen 
men of any of H.M. Forces. The hospital will be happy to 
coéperate in any way with donors and the benevolent societies 
of the various services, and further details may be had from 
the Secretary of the Woolavington wing, Middlesex Hospital, 
London, W.1. 
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Oral Cold Vaccine 


@ ‘Entoral’ has been subjected to careful 
clinical investigation among industrial and 
institutional groups, office workers, and 
school children. Increase of species-specific 
and species-broad (heterophile) immunity 
to the secondary pathogens of the upper 
respiratory tract by its use has decreased 
at least 60 percent the incidence of colds 


in the vaccinated units and has controlled 
the severity, duration, and disability of 
infections in persons not completely pro- 
tected. 

Vaccination with ‘Entoral’ involves the 
administration of a single capsule of the 
vaccine daily for one week, followed by 
one capsule twice a-week throughout the 
period when upper respiratory infections 
are prevalent. Immunization should be 
repeated annually. 

*‘Entoral’ brand oral cold vaccine is sup- 
plied in bottles of 20 and 60 ‘Pulvules’ 
brand filled capsules. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 


Immunity from Colds 


The changed environment caused by evacuation. 
The arduous duties of Civilian Defence. 
Restricted ventilation of black-out requirements. 
The intensive industrial drive. 


All these circumstances demand that every precaution be taken to prevent the widespread 
occurrence of colds. Specific prophylaxis is a vital part of any preventive measures and 
beneficial results can be obtained in a high percentage of cases by injections of Common 
Cold and Anti-Catarrh Vaccine (Evans). Fhis is a natural vaccine prepared from a wide 
variety of carefully selected strains of bacteria known to be responsible for the secondary 
infections associated with the common cold. 


Common Cold and Anti-Catarrh Vaccine 


(Evans) 
is issued in Ampoules and Rubber-capped Bottles 


Further details will be supplied'on application to Home Medical Dept., Hanover Street, Liverpool 


Evans Sons Lescher & Webb Ltd. 


Liverpool and London 
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White Korka- 
lite Moulded Cap. 
Photo of actual 


White Enamelled 
Metal Screw-Cap. 
Photograph of 
actual package of 


bottles with 
cover d 


—READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE. 
IN ANY EMERGENCY | 


GLass BOTTLE 


MANUFACTURERS 
The Largest Manufacturers of Glass Bottles 
in Europe. 

8, LEICESTER STREET, W.C.2 
Telephone: GERrard 8611 (10 lines) 
Telegrams: Unglaboman, Lesauare, London @ 
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DOWN BROS.LONDON. G ALL- 


FORCEPS 


BY 


T. B. MOUAT 


F.R.C.S. 


Vide THe Lancer, 
Nov. 12, 1938 


DOWN BROTHERS LIMITED 


Surgical Instrument Makers 
LONDON: 2! & 23,ST. THOMAS’S STREET, S.E. — 22a, CAVENDISH SQUARE, W.! 
TORONTO CALCUTTA 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 
OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the conenan, Nace aed bd a STREPTOCOCCI and B. PYOCYANEUS ina 


STOPS SEPTIC DEVELOPMENT HEALING 


SPECIFIC the micro-organ eczema, dermatitis, erys' hemorrhoids, impetigo, ulcers all inflammatory 
taneous affections. NTIPEOL Lig = infections of the ear, cavities and wounds 


x OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and Sn conditions and lesions of the eye 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Liquid as well as the of ENTERO.- 
COCCI, M. CATARRHALIS, B. PFEIFFE ingredien 
INDICATIONS rhinitis, hay fever, catarrh, colds oy other naso-pharyngeal 


* ENTEROFAGOS (ORAL) 


inst 132 strains of micro-o testinal tract. and bladd 
PIDLY EFFECTI RESUL in enteritis, dysentery, co! co B coll 
and para-intestinal infections. Oral administration. No reactions. No shock 


DETENSYL 


v hypotensor ensures gentle and regular reduction of arterial tension 
iN TIONS: tigh blood pressure, arthritis, arteriosclerosis, palpitation, ocular and auditory troubles of hypertension. No contra-indications 
CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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— NUMBER TWO — 


- prescribing “ Ardente’’ for your deaf patients when 
an aid becomes necessary, you are safe because they 
can obtain service in most important towns throughout 
Great Britain—to meet any change in their — 
condition. As an additional fety factor, each 
“Ardente"’ is covered by its maker’s guarantee. 


There are a full range of Ardente types—electrical 
and non-electrical, bone-conduction, granule, valve, 


gladly sent and Tests are and phantom—which are individually suited, after 
—* testing by Aurameter, to the needs of each case—no 
| Medical Press Reports are interesting ; expense being incurred until hearing satisfactorily. 
: 10 MEDALS, 5 DIPLOMAS. 
_ Supplied under National Health Insurance. Dert 
ARD ENTE, LTD. — 308 OXFORD ST., LONDON, W.1. 
Oxford Circus and "Phones : Mayfair 1380/1718 / 0947 
BIRMINGH GLASGOW LEICESTER LIVERPOOL 
CAROIFF EXETER LEEDS MANCHESTER NEWCASTLE SOUTHAMPTON 


SWANN - MORTON SCALPEL BLADES 


Since our price reduction of May, 193 
from 6/6d. to 3/- per dozen, the whi 
structure of the market has been altered. 
Nevertheless, our supplies of steel are 
safeguarded and so long as it is commer- 
cially possible to do so we are d 


3/- PER DOZEN 
1 gross lots - . - 383/- per gross 
end over - 30/- 
Handles 5/- each (Nos. 3 ay 4). 
W. R. SWANN & CO. LTD., PENN 
BRADFIELD ROAD, SHEFFIELD, 


FROM ALL SURGICAL 
INSTRUMENT MANUFACTURERS 

means of administering the protocarbonate The ‘ Jelloids’ are highly effective in the treat- 
of iron. The preparation has none of the ment of achlorhydric anemia and indeed in 


| disadvantages of Pil. Blaud. The iron content all the simple anemias in which massive iron 


Iron ‘Jelloids’ are an elegant and reliable injury to teeth is avoided. 
remains fresh and unoxidised indefinitely, and therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


citing OUR SERVICE TO DOCTORS: 
“An Afte™ "AND.THEIR DEAF PATIENTS), 
anngins 
" 
a Conditions 
Avr 
(© to k 
3 
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TABLETS 
FOR THE PHYSIOLOGICAL TREATMENT OF CONSTIPATION 
CONTAINING 


BILIARY AND INTESTINAL SECRETIONS WITH 
AGAR AGAR AND LACTIC FERMENTS 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD. 


Telephone: CLISSOLD 6361 73, 75, and 89a, SHACKLEWELL LANE, LONDON, EB felegroms : “FORTY, HACK, LONDON ” 


FORMERLY KNOWN AS SPETON WHEN PRESCRIBING CHLORODYNE 


( ¥ N MIN medical men should be 
particular to specify 


Regd. No. UK.609162 TRADE MARK BRAND 


ANTISEPTIC AND PROPHYLACTIC 


TABLET 


MANUFACTURED. IN ENGLAND 


under an Order in respect of the Trade Mark 


*SPETON ’ granted by the Comptroller-General of C H LO m 0 D Y N E 


Patents, Designs, and Trade Marks. 
. The Original and 


GYNOMIN is the only contraceptive tablet manu- 
factured from the original SPETON tormula— 

only genuine Chlorodyne 
used with unvarying success 


known to the medical profession throughout the 
world for the past 25 years. 
by the Medical Profession 
in all parts of the world 
for over 90 years. 


Samples and literature on request 
Manufactured by 


COATES AND 


COOPER, LTD. 
94 CLERKENWELL RD., E.C.1 


Always Insist on 
“Dr. Collis Browne's." 


THERE 18 NO SUBSTITUTE 


LOVIBOND COMPARATOR 


for®estimation of 
Sulphanilamide in blood, 
Lead in urine and faces, 
Phosphate and Phosphatase 
in blood, pH, Cholesterol, 
Haemoglobin, Blood Sugar, &c. 


ODY 


Standards for Lange's Gold Test BALL AND SOoker TRUSS | 
Also Comfort Single 30. & Double | 

ALL-GLASS OPTICAL | | Decor | 

CELLS OF ALL TYPES. SALMON ODY LTD. | 

TRUSS MAKERS FOR 130 YEARS { 

Write for details THE TINTOMETER LTD. | 74 NEW OXFORD ST., St. LONDON, W.C.I i 


to Sole Makers: The Colour Laboratory, Salisbury. 
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ARRYING 
THE MEDICAL SICKNESS SOCIETY 


is still issuing policies 
and still paying benefits 


YOU MAY BE ILL EVEN IN WARTIME! 


Write for particulars of the Society’s present activities, and quote “ L.38,’’ to :— 
THE MEDICAL SICKNESS, ANNUITY 


& LIFE ASSURANCE SOCIETY, LTD. 


Lincoln House, 300, High Holborn, London, W.C.|. 
Tel. No.: HOLborn 5722. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
INTENSIVE COURSE IN WAR MEDICINE 


Monpbay, SEPTEMBER 16TH. WEDwnEsDay (contd.) 
10-11.30 a.m. Effort Syndrome. Dr. P. H. Wood, M.B., | 11.30-1p.m. Malaria. Lieut.-Col. J. Fs Sinton, 
B.S., F.R.C.P. V.C., O.B.E., 
11.30-1 p.m. The Prevention in Barracks Lieut.-Col. A. E. Rich- | 1.30-3 p.m. Treatment of Gas Casualties. Prof. J A. Nixow CM. G., 
and the Field of Certain War- mond, O.B.E., R.A.M.C, M.D., F.R.C.P. 
time Diseases of Special Mili- 3-4 p.m. Diagnosis and Treatment of 
tary Importance. Tetanus. 
1.30-3 p.m. Dyspepsia in War. Dr. C. E. Newman, M.D., | Tuurspay, SerTemMBer 19TH. 
F.R.C.P., and Mr. Regi- | 10-11.30 a.m. War Neuroses. Dr. Gordon Holmes, 
nald Payne, M.S., F.R.C.S. C.M.G., C.B.E., Sc.D., 
3-4 p.m. Prescribing in Wartime. Dr. P. Hamill, D.Sc., M.D., F.R.C.P., F.R.S 
*.R.C.P. 11.30-1 p.m. Dysentery and Diarrheea. Dr. P. Manson-Bahr, 
Tuespay, SEPTEMBER 17TH. C.M.G., D.S.O., M.D., 
10-11.30 a.m. Skin Diseases in Wartime. Dr. R. T. Brain, M.D., F.R.C.P. 
F.R.C.P. 1.30-3 p.m. Medical Aspects of Head Dr. Russell Brain, D.M., 
11.30-1 p.m. The Prevention in Barracks Lieut.-Col. A. E. Rich- Injuries. F.R.C.P. 
and the Field of Certain War- mond, O.B.E., R.A.M.C. | 3-4p.m. Food Poisoning. Sir William Savage, M.D. 
time Diseases of Special Mili- FRIDAY, SEPTEMBER 20TH. 
tary Importance. 10-11.30 a.m. War Neuroses. Dr. B. Saag M.D., F.R.C.P. 
1,30-3 p.m. Protective Inoculation, with Dr. P. ms C.B.E., | 11.30-1 p.m. Sulphonamide Drugsin War. Col. L. E. H. Whitby, 
special reference to Tetanus. D.Sc., C.V.0., M.C., Dive 
3-4 p.m. Bilharzia Infections. Dr. Bahr, F.R.C.P. 
C.M.G., D.S.O., M.D., | 1.30-3 p.m. Effects of Blast. = S. Zuckerman, M.A., 
F.R.C.P. D.Sc. 
WEDNESDAY, SEPTEMBER 18TH. 3-4 p.m. Practical Management of M.D., 
10-11.30 a.m. Dietetic Deficiencies in War. Prof. S. J. Cowell, F.R.C.P. Wound Shock. S.E. 


The fee for the course will be £1 Is., but no fee will be charged in the case of Officers of the Armed Forces and Emergency oe. Service who submit a 
leave certificate and register their names before the commencement of the course. Applications for tickets should be addressed to the Dean, British 
Postgraduate Medical School, Ducane Road, W.12. 


A Course of Lectures on MisceELLANEOUS WaR SurGERY will commence on SEPTEMBER 30TH, 1940. 


DEPARTMENT OF PATHOLOGY 
A Course of Instruction for the Drptoma 1n Cirnicat PaTHo.ocy will commence in Octoper, 1940, A detailed programme will be published nearer the 
date. Further particulars may be obtained from the Dean, British Postgraduate Medical School, Ducane Road, London, W.12. 


F.R.C.S. (FINAL) COURSES 


PRACTICAL OPERATIVE SURGERY: Royal Cancer Hospital, Mondays, Wednesdays, and Fridays, 
2 p.m., September 30th to October 25th. PATHOLOGY: Four separate courses (a) October 2nd and 
3rd, 2 to 3.30 p.m. (b) October 9th and 10th, 2 to 3.30 p.m. (c) October 23rd and 24th, 11 a.m. to 
12.30 p.m. (d) October 30th and 31st, 11 a.m. to 12.30 p.m. (Each class limited to 6.) 


Apply FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. LANgham 4266. 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND 


MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Telephone: SPRINGPARK 1180-1181 


Station: Epren Parx (Southern Railway) 


President: VISCOUNT WAKEFIELD OF HYTHE, G.C.V.O., C.B.E., T.D. 
Physician-Superintendent: J. G. 


Treasurer: Sir LIONEL FAUDEL-PHILLIPS, Bart. 
PORTER PHILLIPS, M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 


With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 


will also consider applications for admission at lower rates 


in certain cases will be prepared to admit patients free of charge. 


The comfort of sensitive patients is greatly enhanced by the * si that the majority are given single bedrooms. 


TREATMENT ON MODERN PRINCIPLES. Every facilit 


nvestigation and treatment is vided in the Lord Wakefield of 


i pro 
Science and Re Unit, including RADIOLOGICAL and D. NTA DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


LABORATO 


The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 
Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 


Therapy Department. 


SPECIAL TREATMENT (Insulin, Cardiazol, Triazol, &c.) is given to suitable cases. 


OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 


The arp of physical fitness is a prominent item of treatment and this is enhanced 
Entertainments, and special attention is drawn to the physical drill and 


Indoor Sports and 
routine. 


Application should be made to the Physician-Superintendent. 


by arrangements for potent to take at in Outdoor and 
dentin classes which form part of the regular hospital 


assistance in the investigation and diagnosis of cases under their 
will be forwarded 


CARDIOGRAPHIC, X-RAY ANDO BASAL 
Telephones: Bar 8993 (4 lines). Haywarps Heats 576. 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 
WATERGATE HOUSE, 15 YORK BUILDINGS, ADELPHI, W.C.2, and SOUTH ROAD, HAYWARDS HEATH, SUSSEX. 
The Consulting Rooms and Laboratories of the Association (established in 1894) are available for all Medical Practitioners desiring Labora 
care. 


immediately on application, or patients may attend at the Association’s Consulting Rooms. 


Apparatus, with full instructions for collection of pathogenic ma’ 


METABOLIC INVESTIGATIONS ARRANGED. 
Telegrams: ‘‘Tupercie, Rano, Lonpon.” 
M. CANDELET, 


, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


A 
DEMONSTRATION OF PLASTER TECHNIQUE 


will be given by 
Lieut.-Colonel St. J. D. ouxr ‘ON, M.B., B.S., F.R.C.S. 
a 


Mr. H. L. C. WOODS, M.S., F.R.C.S. 


at the 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
Thursday, 1940, at 2.30 p.m. 


Admission will be free to all those interested in the subject. 


Applications for tickets, which are limited, should be addressed to the 
Dean, British Postgraduate Medical School, Ducane Road, W.12. 


Royal College of Surgeons of England. 


ELECTION TO THE COURT OF EXAMINERS. 
Notice is hereby given that the Council, on the 14th November 
next, will elect five Members of the Court of Examiners in place 
of the following : o. 


Mr. L. E. C. Norbury, 
who retire in rotation at are not oe. 
Mr. Robert 
who retires in er and offers himself for re-election. 
P. H. Mitchiner, A.M.S., 
who retires in cotton and does not seek re-election. 
Surgeon Rear-Admiral E. I.. Pearce Gould, 
who has died. 


Two of the newly elected Examiners will take office as from 
the 14th November, and the remaining three as from the 
12th December, 1940, 


Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Secretary on or 
before Monday, 23rd September. 

KENNEDY CASSELS, Secretary. 

__7th September, 1940. _ 

THE GROVE ‘HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients recei 


Medacal Superintendent: Dr. J. A. MOCLINTOCE. 


LONDON HOSPITAL MEDICAL COLLEGE 
AND DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE WINTER SESSION 
WILL OPEN ON TUESDAY, OCTOBER Ist 


The London Hospital serves be East End of London, and with eight 


hundred and ninety-one beds is the largest voluntary Hospital’ ay England. 
The size of the Hospital necessitates a large number of resident medical 


officers. The opportunities which these appointments offer for obtaining 
rience are invaluable. 


ical College is attached to the Hospital and is staffed by a 
fessors of the University of London in the subjects of Anatomy, Physio 
Bacteriology, Chemical Pathology, Morbid Anatomy, and edicine. 
College contains a modern Museum of Pathology and a Library. 

The ition of the London Hospital has been adapted to war 
conditions. The Hospital is now main 500 beds; 350 beds are in 
use for ordinary patients, and a large proportion of urgent and acute cases 
are being admitted. 150 beds are reserved for Service sick and air-raid 
casualties and all Out-patient Clinics and the Maternity District are in 
full operation almost at their pre-war level. Other patients are trans- 
ferred to the outlying hospitals in Sectors I and II, for which the 

Hospital is now coppers the clinical facilities of these 
Hospitals are open to London Hospital Students. 

The Pre-Clinical School, with statf and neat has ~ temporarily 
transferred to Cambridge. The Physics, and 
Biology for the First M. B. Examination is iene ‘by Queen M 
College, with which the London Hospital Medical is | 
Queen xs College is also temporarily bridge, and 
pn e full pre-clinical curriculum is Guovited. for students in 


—. Scholarships and Prizes to 


the value of £950 are awarded 
Research Funds to the 4d of £113,000 permit of assistance 
ing given to students and Damaged engaged in medical research. 

In the College building and on Hospital grounds there are an Athenw@um 
and Dining Hall, a Gymnasium, a Fives Court, three Tennis Courts, a R 
Practice Scrum: two Practice Wickets, and two Squash Courts in the 
Students’ Hostel. For those who wish to live in immediate a agg vo to 
the Hospital there is accommodation for seventy-five students in 
poco Hostel. The Athletic Ground of 13 acres at Hale End is within 

distance of the Hospital. 

a oo details may be obtained from the Dean, Dr. A. E. Clark- ey are: 
M.D., F.R.C.P., Physician to the Hospital and Fellow of Co hris 
College, Cambridge, who is always pleased to meet students wis. ~ see 
the Hospital and College, and to whom application for a bem should 


made. 
Turner Street, London, E.1. 


For 
SHORT WAVE THERAPY 


Equipment 


THERMORAY LIMITED 


4, Bucklersbury, London, E.C.4 
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MENTAL NURSES 


Also Fully Trained Nurses for 


MALE & FEMALE 


all Cases, Male, Female, 8 Children 


THE TEMPERANCE 


MEDICAL, SURGICAL, 


"Phones “WELBECK GOG6” aT THIS 


c 
45, BEAUMONT ST., W.1 OSNURSES/ 
RES 43 ‘Grams: “ABSTAIN, LONDON 


MATERNITY, FEVER, etc. 


H. S. STURGESS, Secy. 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” q 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


in conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


\ Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


THE NEW MENTAL NURSES CO-OPERATION 


66 Queen’s Gardens, Lancaster Gate, W.2. 
(Established 1912.) 
jally trained Nurses for Mental and Nerve cases. 
Nurses for all Medical cases. (All Nurses are i 
under the Employers Liability Act, 1906.) Apply the Supt. 


Telegrams: Telephone: 
_“ Psyconurse, Padd. Lond.” No. 6105 Padd. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY, SURREY 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 


Well on high ground and and 

heath: All rooms are fitted with electric light, h basins 

with hot and cold water, and radiators. X-ray plant. Day 
and night nursing staff. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, 
to whom application for admission can made. 


ALCOHOLISM 
Drug Habits, and Nervous Disorders 


25 minutes from London, situated in charming 
grounds and country, is a “*home from home”’ for 
those seeking rest and treatment under medical 
supervision. Fees from 6 guineas. Illustrated 
brochure on application to the matron. 


CHISLEHURST 451 


LD HILL HOUSE 


CHISLEHURST, KENT. 
PORTSMOUTH CITY MENTAL HOSPITAL 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea 
views. 


Charges from 3 guineas weekly, including all necessaries except 
clothing. —Apply to the Medical Severin ape Resident 
Physician, THOMAS BEaTON, O.B 


THE MAGHULL 

HOMES FOR EPILEPTICS (Inc.) 
MAGH ULL (near LIVERPOOL) 

FARMING and OPEN AIR OCCUPATION for PATIENT 
A few vacancies in Ist and 2nd Class Houses. 
FEES: Ist yd (men only) from £5 5s. per week upwards. 
2nd Class (men and women) 32/- per week. 
For further particulars apply: C. A.C.A. 
Secretary, 20, _ Exchange St reet East, Liverpool, 2 


BROOKE HOUSE, CLAPTON 


A PRIVATE HOME for the a De of Nervous and 
Mental Disorders in both sexes. Situated in nine acres of 
Pleasure Grounds. 


Voluntary, Temporary, and Certified Patients received. 
For further particulars apply— 
Dr. ERNEST ROLLINS, Resident Physician, 
Tel.: Amherst 1642, 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of {£2 9s., and upwards, 


FENSTANTON at DIAMONDS,” 
5 Chalfont St. Giles, Bucks. 
A Private Ho: ‘or the Care and Treatment of a limited 
number of LAD with Mental’ and Nervous Disorders. 
with 12 acres $ ground. (See Medical » 

2346.) Apply Resident Telephone: 

‘ont 2046. Station: Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 1 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M, 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apel & to Resident Medical Superintendent. 
Telegrams: ADAM ALLING. Telephone No. 2: MALLING. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 


Apply to Dr. J. A. SMALL. Telephone: Norwich 80. 


or under certificate. Patients are Giauee in se 
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HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND eS CLASSES 
suffering from Mental and Nervous Disorders, and Drug addiction, either 


acco to their mental co: 


— 

| 

Tih 

by its own farm and gardens in which patients are en 

to occupy themselves. Every acility for indoor and outdoor recreation. For terms, ae etc, opely 

MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in- 
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ST. ANDREW'S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish te prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains — departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic ~. Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Cpeqetios Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey So lawn tennis courts ( and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, ond facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London bv appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering fom MENTAL AND NERVOUS DISEASES. 
The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and 
—- soomnaes and a court for badminton. There are also wireless installations. Golf may be had within easy distance. 
upationa erapy. 
OLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from aeeaped, and 3: hours from London. 
terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester BY 
Telephone: Gatley 2231 (3 lines). 


——6AMBERWELL HOUSE 


Telegrams; “ Psycnouia, Lonpon.” = 33, PECKHAM RD., LONDON, S.E5. Telephone: Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. 

Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds. Hard and Grass Tennis Courts, ting Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with 
Badminton Court, and all indoor amusements, including Wireless and other Concerts, Occupational Lien Calisthenics, and 
Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathologi Laboratory, Dental 
Surgery, and Ophthalmic Department. C 7 Shock and also modified Insulin Therapy. 

nior Physician: Dr. HUBERT JAMES NORMAN, assisted by a resident Medical Staff, and visiting Consultants. 
An Illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the Treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air, SPECIAL TREAT- 
MENT by artificial PREUMOTHORAX (X-ray controlled). TUBERCULINS, and ULTRA-VIOLET AYS is available when 
necessary without extra oom. X-RAY plant, tin.” Equipped Dental Department, Electric Light Radiators, hot and cold basins 
and Wireless in all rooms. p-to-date drainage. ull day & night Nursing Staff. Terms: $} to 8} Gui a week 


Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C. Dub. Asst. Phys.: MARGARET A. HARRISON, M.B., B.S. Lond. 
Cons. Laryngologist : G. N. BARKER, F.R.C.S. Edin., D.L.O. Cons. Dent. Surgeon: GEORGE V. SAUNDERS, L.D.S.R.C.S. Lond. 
Phone: 81 & 82 Witcombe. Apply : 7'he Secretary, The Cotswold Sanatorium, Cranham, Gl ster. Telegrams : “* Hoffman, Birdlip.” 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spaci balconies and ive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air. 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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THE OLD M AN OR A Private Hospital for the Care and 


Treatment of those of both sexes suffer- 

SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ommamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor. Salisbury. Telephone: Salisbury 3216 and 3217 


TOR-NA-DEE SANATORIUM ww 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent : R. Y. KEERS, M.D.(Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


NORTHUMBERLAND HOUSE 


te GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL ae the treatment of mental and nervous omen. Conveniently situated and easy of access from 
all parts. Six acres of ground facing Finsbury Park. Voluntary and Temporary Patients received without certification. 
Ocot;pational Psychotherapy, and other modern forms of treatment. Air-raid been provided. 


ord Hill 2688 SUBSIDIARY, LONDON.” 
Convalescent Home, KEARSNEY CouRT, DOVER. 
For further particulars apply to the MEDICAL SUPERINTENDENT. 


SHARTESBURY HOUSEK 


y built and licensed for the care and treatment of a — bye ov 4 of Ladies and Gentlemen suffering from 

NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 

Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


ECOTE HALL « 
CALD stn Nervous Disorders” & Alcoholism 


(Certifiable cases are not received) 


WARWICKSHIRE This beautiful mansion situat ed in the heart of the country (less than two hours 
from London by L.M.S.R.) and by pleasure in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are availab! 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CRICHTON ROYAL, DUMFRIES ‘oisorpers 


parate Villa for patients suffering from the eal of alcoholism and drug addiction. Every facility for complete investiga- 
sor a individual treatment on the most modern lines. Fully equi: ipped gymnasium, golf course, and indoor swimming pool. 
Specially trained occupational and recreational therapists. Special Department for Insulin Therapy. As the hospital 
is well endowed terms are exceptionally moderate, e.g., First Department from 3 guineas per week, Second Department, 
2 and 24 guineas per week. Voluntary and certified patients are received. Medical Certificates given anywhere in the 
British Isles are valid for admission of patients. For prospectus, necessary forms, and further information apply to :— 
Physician Superintendent, P. K. McCowan, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries 1119 


HOLLOWAY SANATORIUM Wan 
A Registered Hospital for the Treat- 
ge | ment of MENTAL DISORDERS of the 
EDUCATED CLASSES. Founded by 
THOMAS HOLLOWAY in 1885. 
This Institution is situated in a beautiful and 
healthy locality within easy reach of London. It 


the use of General Sitting Rooms, at moderate 
rates i. payment. Voluntary Patients can be 


There is a Branch Establishment at CANFORD 
CLIFFS, BOURNEMOUTH, where Patients can 
be sent for a change and be Provided with all the 
feo Sema, ly 1o— comforts of a well-appointed home 


The RESIDENT MEDICAL SUPERINTENDENT, St. Ann’s Heath, Virginia Water, SURREY 
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SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician 


INTERVIEWS IN LONDON BY APPOINTMENT. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
ESTABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen oGusne 
trom Mental and Nervous illness, including the allied Disorders o 
Alcoholism and the Drug Habit. All types of early Menta! and 

Nervous are received without Certificates as Voluntary 
Patients under the prevastens. of the Mental Treatment Act, 1930. 


coun edical Directory,” p. 2358.—A 
Lo the Medical Superintendent. "Phone 10 poly 


nreb Stretton 
THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. LorRD BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone: 64117 Nottingham. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 


Over 50 years’ experience 


POSTAL AND ORAL COACHING 
FOR 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 es), 
sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion-square, London, W.C.1. (Telephone : HOLborn 6313.) 


(jucen Mary’s Hospital for the East 


END, Stratford, E.15. 


fprtestines are invited for the post of HONORARY 
SURGEON in charge of the EAR, NOSE AND THROAT DEPART- 
MENT. 

Candidates must hold the Diploma of the F.R.C.S. 

There will probably be emoluments for the treatment of cases 
from out-lying districts. 

Applications should be sent to the undersigned not later 
than the 9th of September, 1940. 

ptain BERNARD T. HEMPEL, Chairman. 


Hospital for Consumption and Diseases 
OF THE CHEST, Brompton, 8.W.3. 

Applications are invited for the following ogpetimats from 
registered Medical Practitioners, Male and Female, including 
R Practitioners who now hold A posts :— 

RESIDENT SURGICAL OFFICER (B2). The appointment 
is for six months commencing on Ist November. Salary at the 
rate of £150 per annum, with board and residence, and an 
additional £25 per annum for services in connexion with paying 


patients, 

HOUSE PHYSICIANS (B2), for which there are two 
vacancies. The duties include work in the Out-patient Depart- 
ment as well as in the Wards, and the appointment is for six 
ua commencing on Ist November, with an honorarium 
of £50. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of one or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 14th September, 1940. 


F. G. Rovuvray, Secretary. 
Brompton, September, 1940. 


Maida Vale Hospital for Nervous 
DISEASES, London, W.9. 

APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 
fae are invited from registered Medical Practitioners 

(Male) for the above appointment to become vacant on the 

16th October, 1940, includi R Practitioners who now hold 

A posts. The appointment is for six months and the salary 

at the rate of £150 per annum. 

Applications, stating age, qualifications, nationality, and 
present post, accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than the 
19th September, 1940. 

L. C. Dixon, Secretary and General Superintendent. _ 


Me 


Apaltestions are invited from registered Medical Practitioners 
(Male) for the appointment of CASUALTY OFFICER AND 
HOUSE SURGEON (A) (Casualty duties and House Surgeon 
for Ear, Nose, and Throat, Dental, and Gynecology) to become 
vacant this. month, including R Practitioners within three 
months of qualification. The appointment will be for a period 
of six months. Salary at the rate of £150 per annum, with 

usual residential emoluments. 
Applications, stating age, with dates, and 
y copies of two recent testi- 


Edward Memorial Hospital, 


Mattock-lane, Ealing, W.13. 


ualifications 
nationality, and accompanied 
monials, should be sent to the undersigned as soon as possible. 
. A. MICKELWRIGHT, House Governor. 
2nd September, 1940. 


Metropolitan Hospital, London, E.8. 


APPOINTMENT OF HOUSE PHYSICIAN (A). 
Applications are invited from registered Medical Practitioners, 
Male, for the appointment of a House Physician (A) to become 
vacant on the Ist October, 1940, including R Practitioners 
within three months of qualification. If held by an R Practi- 
tioner appointment will be for a period of six months. Salary 
is atthe rate of £150 per annum, with ful! residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 


(Queen Mary’s Hospital for the East 


END, Stratford, E.15. 


Applications are invited from fully qualified and registered 
Medical Men for the following A posts :— 8 


‘ost. alary. 
CASUALTY OFFICER No.1 .. £150 per annum. 

CASUALTY OFFICER No.2. £130 

The appointments will date from the Ist of October, 1940, 
and will be for six months. 

Candidates, who must be single, should send applications, 
together with copies of testimonials, to the undersigned not 
later than Saturday, the 21st of September, 1940. 

BERNARD T. HEMPEL, Captain, Chairman. _ 


British Postgraduate Medical School. 


There are three vacancies for HOUSE SURGEONS (A) to the 
SurGIcAL Unit, British Postgraduate Medical School, Hammer- 
smith Hospital. The appointments are for six months and not 
renewable. Salary £105 per annum, with board, residence, and 
laundry. Duties to commence on October Ist, 1940. R Prac- 
titioners within three months of qualification invited to apply. 

Duties are mainly in General Surgery. Applications from 
Practitioners eligible for military service will not be considered 
An exception to this condition will be made in the case of 
Practitioners who have been qualified less than six months. 

Applications, with copies of testimonials, should be sent to 
the Dean, British Postgraduate Medical School, Ducane-road. 
Ly ge eal to arrive not later than first post on September 

1940. 


British Postgraduate Medical School. 


There is a vacancy for a GYNAXCOLOGICAL HOUSE, 
SURGEON (A) in the DEPARTMENT OF OBSTETRICS AND GYNECO- 
LOGY of the British Postgraduate Medical School, Hammersmith 
Hospital. The appointment is for six months and not renew- 
able. Salary £105 per annum, with board, residence, and 
laundry. Duties to commence on October 1st, 1940. R Prac- 
titioners within three months of qualification invited to apply. 

Applications from Practitioners eligible for military service 
will not be considered. An exception to this condition will be 
made in the case of Practitioners who have been qualified less 
than six months. 

Applications, with copies of testimonials, should be sent to 
the Dean, British Postgraduate Medical School, Ducane-road, 
eT W.12, to arrive not later than first post on September 

. 1940. 


[ondon Chest Hospital, Victoria ‘Park, 
E.2. 


A vacancy for a Class B2 HOUSE PHYSICIAN (Male) 
will occur on October Ist. Six months’ appointment. 
at of £100 per-‘anunm, board, residence, and laundry 
provided. 

Applications, with copies of three testimonials, to be sent 
immediately to the Secretary. 
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monials, should be sent to the undersigned at once 
FRANK JENNINGS, House Governor and Secretary. 
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N ational Temperance Hospital, 


Hampstead -road N.W.1. 


Apeteettene ore invited to fill a vacancy for the post of 
CASUALTY OFFICER who will be required to act as House 
Surgeon ter rs E.M.S. (A post). Salary £140 per annum, 
with board, residence, and laundry. The appointment is for a 
period of six months as from 23rd September. 

Applications, stating qualifications, age, &c., with copies of 
not more than three testimonials, by the 10th September 
addressed to the Secretary. 
Hampstead General Hospital, 

Haverstock Hill, N.W. 

Applications are invited from registered Sede Medical 
Women for the resident appointment of CASUALTY SUR- 
GICAL OFFICER for six months, vacant imme “intel, at the 
Out-patient Department, Camden Town. Salary £100 per 
annum, plus an allowance of £50 per annum for duties in con- 
nexion with the First-aid Post established there. 

Applications, with copies of three testimonials, to be returned 
orthwith to the undersigned. 

KENNETH A. F. MILES, Secretary. 


Croydon General Hospital. 


APPOINTMENT OF CASU ALTY HOUSE SURGEON (A). 
Applications are invited from registered Medical Practitioners 
(Male) including R practitioners within three months of qualities: 
tion, for the appointment of a Casualty House Surgeon (A) 
to become vacant on 23rd September next. The appointment 
will be for six months. Salary at the rate of £125 per annum, 

with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
14th September, 1940. 

Grorce H, Dams, House Governor and Secretary. 


His Majesty’s Colonial Service. 


THE COLONIAL MEDICAL SERVICE. 


VACANCIES FOR MEDICAL OFFICERS. 

The maintenance of an efficient Colonial Medical Service 
constitutes a vital part of the national war effort and it is 
most important that the Service should be assured of an 
adequate supply of doctors 

he Secretary of State for the Colonies therefore invites 
applications from doctors possessing a medical qualification 
registrable in the United Kingdom who are British subjects 
and who are under thirty-five years of a 

Medical Officers are appointed in the first instance for general 
service But there are ample opportunities for work in special 
branches of medicine and surgery, in public health, and in 
medical research 

The normal salary scale is from £600 to between £1000 and 
£1120. There are large numbers of super-scale posts to which 
promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-° 


class passages to and from the Colonies are provided, and an 
adequate pension scheme is in force. 

Selected candidates are normally required to attend a course 
of instruction in Tropical Medicine and Hygiene either before 
proceeding overseas or during their first period of leave. 

Further particulars, including the regulations governing 
admission to the Colonial Medical Service, may be obtained 
from the Director of Recruitment (Colonial Service), 29, Queen 
Anne’s-gate, London, 8S.W.1 


Christie Hospital and Holt Radium 


INSTITUTE, WITHINGTON, MANCHESTER, 20. 


JUNIOR RESIDENT SURGICAL OFFICER 
(B2 Appointment). 

Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of Junior Resident 
Surgical Officer, ‘to become vacant on 1st Octobe or, 1940. If 
held by an R Practitioner the appointment is for a six months’ 
period ; otherwise may be renewable. Previous resident appoint- 
ment desirable Salary at the rate of £150 per annum, plus 
residence, board, and laundry. 

Applications, stating age and nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than the 21st September, Toa. 

Percy N. Grass, Superintendent and Secretary. 


Blackburn Royal Infirmary. 


APPOINTMENT OF TWO HOUSE SURGEONS (A). 

Applications are invited from registered Medical Practi- 
tioners (Male) for the appointment of House Surgeons (A), 
including R Practitioners within three months of qualification. 
If held by an R Practitioner, appointment will be held for a 
period of six months. 

Salary is at the rate of £175 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

T. Dewnurst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
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Kast Suffolk and Ipswich Hospital. 


(380 Beds: 8 Residents.) 


are invited from registered Medical Practitioners 
R Practitioners within three monthe of qualification) 

= ~_s appointment of HOUSE SURGEON (A) to the Ear, 
NOSE, AND THROAT and OPHTHALMIC Senunanenies to become 
vacant on 30th September. Appointment will be for six 
months. Salary at the rate of £144 per annum, with full 
residential emoluments. Hospital is recognised for post- 
graduate study for Diplomas of D.L.O. and D.O.M:S. 

Applications, stating age, qualifications with dates, and 
nationality, and omen anied by copies of three recent testi- 
monials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 24th August, 1940. 


(iity of Plymouth. 


CITY GENERAL HOSPITAL. (635 Beds.) 


Applications are invited from duly qualified and registered 
Medical Practitioners (Male and Female), including R Practi- 
tioners w three months of qualifying, the rick of 

JUNIOR ASSISTANT MEDICAL O 

The appointment will be for a period of A wee and will 
be terminable by one month’s notice on either side. 

The duties of the post will be chiefly on the medical side 
of the Hospital. 

Salary at the rate of £250 per annum, with full residential 
emoluments. All fees received by the officer must be refunded 
to the Council. 

Further details may be obtained from the Medical Super- 
intendent. 

Forms of application may be obtaineé from the undersigned, 
and should be forwarded, together with copies of not more 
than three recent testimonials, not later than 21st September. 

PEIRSON, Medical Officer of Fealth. 

Town Hall, Stonehouse, Ply mouth. 


Wrexham anc and East Denbighshire War 


MEMORIAL HOSPITAL. (170 Beds.) 


RESIDENT HOUSE SURGEON (A) (Male or Female) for 
EAR, NOSE, AND THROAT, OPHTHALMIC, and MEDICAL DEPART- 
MENTS. SS eg is for six months, commencing October Ist, 
1940. ry £150 per annum, with full residential emoluments. 
R ot prams within three months of qualification invited to 
apply. 

Applications, stating , nationality, experience, and quali- 
fications, with copies of t ree recent testimonials, to be sent to 
the undersigned 


__ September 2nd, 1940. 


ewsbury and District General 
IN FIRMARY, DEWSBURY. (100 Beds.) 


LESLIE SPENCER, Secretary. 


ppptiestions are invited for the post of SECOND HOUSE 
SURGEON (A) (Male) now vacant, including R Practitioners 
within three months of qualification. If held by an R Prac- 
titioner, appointment will be limited to six months. Salary 
£150 per annum, with emoluments. The duties are principally 
those of a House Physician and Casualty Officer. 

The Infirmary is a modern Voluntary Hospital and has the 
usual Special Departments, with Visiting Consulting Specialists 
in attendance. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, to be 
addressed to the undersigned without delay. 

FRED SMITH, Sec retary-Superintendent. 


Royal | Halifax fi 
Class 1a., E.M.S. 


Infirmary. 
(250 Beds.) 
Angiectiens are invited for the post of— 

RESIDENT SURGICAL OFFICER (Male). Salary £250 
per annum, B appointment. Applicants should have 
held house appointments and have surgical experience. 
Preference given to diploma of 
F.R.C.8, Suitably qualified Practitioners holding 
B2 or B1 appointments are invited to apply. _ Appoint- 
ment for six months from Ist October, 1940. Residence, 
board, and laundry provided. 

Ap lications, stating age, previous experience, and atnenty, 
together with testimonia 8, * should be sent to the undersigned. 


A. MIDGLEY, Secretary. 
2nd September, 1940. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. 
(Normally 412 Beds. Class 14.) 


Applications are invited from registered Medical Practitioners, 
Male and A napnatg for the following appointments vacant 
30th Septembe 

Three HOU SE “SURGEONS (A). 

One HOUSE PHYSICIAN (A). 

One HOU SE SURGEON, E.N.T. DEPARTMENT (A). 

One RESIDENT ANESTHETIST (A). 

Appointment will be for a period of six months. Salary at 
the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied 4 three copy testimonials, should be 
sent to the Secretary and House Governor as soon as prssible. 


| 
| 
| 
| 
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Derbyshire Royal Infirmary, Derby. 
GENERAL HospiTau. (416 Beds.) 
(Recognised under F.R.C.S. Regulations.) 


Apetentions are invited for the post of OPHTHALMIC 
HOUSE SURGEON (non-resident), Male or Female, A appoint- 
ment. If held by an R Practitioner the appointment will be 
limited to six months. Candidates must be qualified and 
registered under the Medical Acts and unmarried. Salary will 
be £300 per annum. 

Applications, with copies of testimonials and particulars of 
experience, to be sent to the undersigned. 

ARTHUR TAYLOR, Superintendent and Secretary. 

27th August, 1940. 


Kent and Canterbury Hospital. 


(4 R.M.O.’s—364 Beds.) 


Applications are invited from Male registered Medical Practi- 
tioners for the appointment of a HOUSE SURGEON (A) to 
become vacant on 28th September, 1940, includ R Practi- 
tioners within three months of qualification. If held by an 
R Practitioner the appointment will be for a period of six 
months. ‘The salary is at the rate of £125 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

J. F. Kent, Superintendent and Secretary- 


29th August, 1940. 
City of Portsmouth. 


SAINT MARY’S HOSPITAL. (1275 Beds.) 


Applications are invited for the immediate appointment of 
One SENIOR ASSISTANT RESIDENT MEDICAL OFFICER 
(B1 post). Applicants should have had at least two years’ 
hospital experience, and preference will be given to those having 
a knowledge of, and experience in, general medical work. 
Suitable qualified R Practitioners holding B1 or B2 appoint- 
ments may apply. Salary at the rate of £350 per annum for 
the first year, and £375 per annum for the second year, with 
residential emoluments valued at £125 per annum. he above 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. 

Application forms may be obtained from, and must be returned 
to, the Acting Medical Officer of Health, Northern Secondary 
School, Portsmouth, not later than Monday, 23rd September, 
Canvassing will be a disqualification. 

F. J. SPARKS, Town Clerk. 
The Guildhall, Portsmouth, 2nd September, 1940. 


(The Staffordshire General Infirmary, 


STAFFORD. 


Applications are invited from registered Medical Practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A) to become vacant in the middle of September, 
includi R Practitioners within three months of qualification. 
If held by an R tioner the appointment will be for a 
period of six months. Salary £150 per annum, with board- 
residence. 

Applications, stating » qualification, and experience, 
accompanied by copies of three recent testimonials, should be 


sent to me forthwith. 
A. E. CoLiins, Secretary. 


Stafford, 30th August, 1940. 
H ertfordshire County Council. 


HAYMEADS EMERGENCY HOSPITAL, BISHOP’S 
STORTFORD. (775 Beds.) 


APPOINTMENT OF erent MEDICAL OFFICER 
( ost). 

Applications are invited from registered Medical Practitioners 
(Male or Female) for the appointment of Resident Medical 
Officer to the Departments of Paediatrics and Dermatolo 
in the above Hospital. These departments represent special 
centres instituted under the Emergency Medical Service Scheme, 
with a bed capacity of approximately 120. Preference will be 
given to candidates who have already held an A post, but 
recently qualified Practitioners are not excluded. The appoint- 
ment is for six months, with possibility of prolongation if the 
candidate selected is not an R Practitioner. Duties will com- 
mence immediately the appointment is made. Salary £200 
per annum, with board and lodging. 

Applications, stating age and giving full particulars of | 
and experience, accompanied by two recent testimonials, shoul 


| ‘he 
(318 Beds, including 2 Auxiliary Hospitals.) 

Applications are invited from registered Medical Practitioners 
for appointment as HOUSE SURGEON (A), including R Practi- 
tioners within three months of qualification. Appointment isfor 
six months. Salary at the fate of £150 per annum, with full 
residential emoluments. 
Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to the undersigned 
immediately. 
H. AUBREY FRroGGartTT, Superintendent-Secretary. 


(County Borough of St. Helens. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications are invited for the post of Assistant Medical 
Officer of Health nate). 

The duties will be mainly in connexion with the School 
Medical Service and Maternity and Child Welfare, but fre- 
poms om include Infectious Diseases, Tuberculosis, and General 

janitary work, so that the post gives considerable genera) 
experience. 

Candidates should have special experience in the diseases of 
children and the possession of a Diploma in Public Health is 
desirable. 

he salary will be at the rate of £500 per annum, plus 
travelling expenses, rising by annual increments of £25 toa 
maximum of £700 perannum. For a period expected to be the 
duration of the war, arrangements could be made for a suitable 
candidate to live at the Council’s Eccleston Hall Sanatorium, 
in which case the salary would be at the rate of £400 per annum, 
rising by annual increments of £25 to a maximum of £600 

r annum, with the usual hospital emoluments. he sa 

at present subject to a temporary war cost of living bonus 
at the rate of 6 per cent. on the first £300 and 3 per cent. on 
the next £200 or part. 

In the case of a candidate now in the service of another 
authority on a rising scale, recognition may be given to past 
service with such authority in fixing the commencing salary. 

The appointment will be subject to the provisions of the 

Government Superannuation Act, 1937,and the successful 
candidate will be required to pass a medi examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed appli- 
cations, accompanied by copies of not more than three recent 
+> cca should reach him not later than the 21st September, 


Canvassing members of the Council or Committees of the 
Corporation will be a disqualification. 
FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. Helens, 2nd September, 1940. 


(Jalderstones Emergency Hospital, 


WHALLEY, near BLACKBURN. 


Apeliestions are invited from Medical Practitioners 
(Male) for the appointment of Three HOUSEMEN (Medical 
or Surgical) (A), including R Practitioners within three months 
of qualification. If held by an R Practitioner, Sg 494 
will be for a period of six months, otherwise it will be for a 
period of six months in the first instance. Salary is at the 
rate of £200 per annum, with full residential emoluments. 

Applications, stating - qualifications with dates, and 
nationality, and accompan ied by copies of three recent testi- 
monials, should be sent to the Medical Superintendent not later 
than the 14th September, 1940. 


Borough of Gravese nd. 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 

Applications are invited from or qualified ——— for the 
appointment of Medical Officer of Health of the Borough of 
Gravesend, at an inclusive commencing salary of £800 per 
annum, rising, subject to satisfactory service, by annual incre- 
ments of £100 to a maximum of £1100. 

Candidates must possess the qualifications prescribed by 
Section 108 (3) of the Local Government Act, 1933. The person 
appointed will be required to devote his whole time to the 
service of the Corporation and will not be permitted to engage 
in private practice. 

n addition to osteoma the duties from time to time 
prescribed by the Ministry of Health, the person appointed will 
act as General Medical Superintendent of the Isolation Hospital 
and will have under his care the Maternity and Child Welfare 
Clinics. He will also be appointed School Medical Officer. 
(There is a full-time Assistant School Medical Officer.) 

The appointment will be subject to the provisions of 
Section 110 of the Local Government Act, 1933, Part 111, of 
the Sanitary Officers (Outside London) Regulations, 1935, the 
Local Government Superannuation Act, 1937, and to the Council’s 
Staff Regulations. The successful candidate will be required to 
pass a medical examination. 

Applications, upon a form which will be supplied by_ me 
upon receipt of a stamped addressed envelope, accompanied by 
copies of not more than three recent testimonials, must be 
forwarded in an envelope endorsed “‘ Medical Officer of Health, 
to reach me not later than Monday, the 30th day of September, 
1940. 


Canvass members of the Town Council, or their officials, 
either directly or indirectly, will be a disqualification. 
H. H. Brown, Town Clerk. 
Town Clerk’s Office, 4, Woodville-terrace, Gravesend, 
me 
Royal Albert Edward Infirmary and 
DISPENSARY, WIGAN. (189 Beds.) 
APPOINTMENT OF A HOUSE SURGEON (A). 
Apatestions are invited from registered Medical Practitioners 
(Male), for the yo of a House Surgeon (A) to become 
vacant on 30th ptember. If held by an R Practitioner, 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
Applications, stating age, a with dates, and 
er and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned without delay. 
A. STANLEY BRUNT, 
General Superintendent and 
26th August, 1940. 35 


4 
a 
| 
| 
ye addressed to the Medical Superintendent, Haymeads Emer- 
gency Hospital, Bishop’s Stortford, Herts. 
ELTON LONGMORE, Clerk of the County Council. 
County Hall, Hertford 
| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


7, 1940 


Bath Hospital. 


(150 Beds.) 


Apoiteations are invited from registered Medical Practitioners 
(Male) for the appointment of a HOUSE SURGEON (A) vacant 
on 26th September, including R Practitioners within three 
monmee of qualification whose appointment will be limited to six 
months. 

Salary at the rate of £200 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to > undersigned. 


____E. P. L. Dixon, M.A., Secretary. _ 
(eneral Hospital, Nottingham. 
(389 Beds.) 

Applications are invited from registered Medical Practitioners 
Male and Female) for the appointment of a HOUSE 

HYSICIAN (A) for the above Hospital—duties to commence 
on October 14th, 1940. The appointment is for six months. 
Salary at the rare of £200 per. annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and copies of testimonials, should be sent to the 
undersigned. 

ENRY M. STANLEY, House Governor and Secretary. 


S taffordshire County Council. 
EMERGENCY HOSPITAL SCHEME. 


WORDSLEY EMERGENCY HOSPITAL, 
near STOURBRIDGE. 
SEDGLEY EMERGENCY HOSPITAL, near DUDLEY. 
LICHFIELD PUBLIC ASSISTANCE INSTITUTION. 


APPOINTMENT OF RESIDENT MEDICAL OFFICERS (B2). 
Applications are invited from registered Medical Practitioners, 

Male and Female, for the above-mentioned appointments, 

including R Practitioners who now hold A appointments. 

Salary is at the rate of £250 per annum, with full residential 
emoluments 

Appointments will be of a temporary nature, subject to one 
month’s notice on either side. If held by an R Practitioner 
appointment will be limited to six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned not later than 
the 21st September, 1940 

L. UNDERWOOD, Clerk of the County Council. 

County Buildings, Stafford, 27th August, 1940. 


Staffordshire Joint Mental Hospitals 


BOARD. 


EMERGENCY HOSPITAL SCHEME. 


STAFFORD MENTAL HOSPITAL. 
CHEDDLETON MENTAL HOSPITAL, near LEEK. 


APPOINTMENT OF RESIDENT MEDICAL OFFICERS (B2). 
Applications are invited from registered Medical Practitioners, 

Male and Female, for the above-mentioned appointments, 

including R Practitioners who now hold A appointments. 

Salary is at the rate of £250 per annum, with full residential 
emoluments 

Appointments will be of a temporary nature, subject to one 
month’s notice on either side. f held by an R Practitioner 
appointment will be limited to six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned not later than 
the 21st September, 1940. 


H arrogate. Royal 


RHEUMATIC HOSPITAL. 


H. L. UNDERWOOD, 
Clerk of the Joint Mental Hospitals Board. 
_ County Buildings, Stafford, 27th August, 1940. 


R otherham and District General 


HOSPITAL. 
(140 Ordinary and 70 War Emergency Beds.) 


CASUALTY OFFICER (A). 

Applications are invited from registered Medical Practitioners 
(Male) for the above appointment to become vacant on the 
20th September, including R Practitioners within three months 
of qualification If held by an R Practitioner the appointment 
will be for a period of six months. Salary £175 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned forthwith. 


T. H. FLeTcuer, Secretary-Superintendent. _ 
Royal Asylum of Montrose. 


Applications areinvited for the post of THIRD ASSISTANT 
MEDICAL OFFICER. Salary commencing at £300 per annum, 
with full residential emoluments. Opportunity will be given to 
take the course for the Diploma of Psychiatry, and a finely 
equipped laboratory is available for pathological work 

Applications, stating age, nationality, qualifications with 


dates, experience, and details of any previous appointments and 
any service commitments, should be sent to the Physician- 
Superintendent not later than 21st September, 1940. 


36 


W orcester Royal Infirmary. 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointments of HOUSE SUR- 
GEON (A) and HOUSE PHYSICIAN (A), including R Practi- 
tioners within six months of qualification. If held by R Practi- 
tioners the, appointments will be limited to six months. 

Salary is at the rate of £150 per annum for each post, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should sent to the undersigned not later than 
14th September, 1940. 

H. J. CLout, Superintendent-Secretary. 


EK mergency Hospital (350 Beds), 


ALTON, HANTS. 


APPOINTMENT OF THREE JUNIOR RESIDENT 
MEDICAL OFFICERS (A). 

Applications are invited from registered Medical Practitioners 
(Male), including R Practitioners within three months of quali- 
nen. for the appointment of three Resident Junior Medical 

cers. 

The staff consists of a Resident Medical Superintendent and 
one Resident Surgical Officer. 

Salary is at the rate of £150 per annum, with one month’s 
notice on either side. If held by an R Practitioner, appoint- 
ment will be for a period of six months. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned immediately. 

H. LeEstizt Cronk, County Medical Officer. 

The Castle, Winchester, Hants. 


K mergency Hospital (350 Beds), 
4 ALTON, HANTS. 
APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

Applications are invited from registered Medical Practitioners 
for the appointment of Resident Surgical Officer now vacant. 

Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Suitably qualified R Practitioners 
holding B2 or B1 appointments are invited to apply. 

Salary is at the rate of £350 per annum, with one month’s 
notice on either side 

Applications, stati age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned immediately. 

. LESLIE Cronk, County Medical Officer. 

__ The Castle, Winchester, Hants. 


City and Port of Plymouth. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications are invited from duly qualified Medical Men 
for the post of Assistant Medical Officer of Health to the City 
and Port of Plymouth. 

Applicants should not be more than thirty-five years of age, 
and must possess a Diploma in Public Health, or a qualification 
in State Medicine, or a Diploma in Tropical Medicine. 

The person appointed will be required to act as Boarding 
Medical Officer at the Port and he will also assist in the General 
Public Health work of the City. Preference will be given to 
applicants having experience in Tuberculosis and Venereal 
Diseases. The successful applicant will be required to act 
under the general supervision of the Medical Officer of Health, 
and to carry out any duties delegated te him from time to time. 

The salary will be at the rate of £500 per annum, rising by 
annual increments of £25 to £700 per annum. 

The appointment is whole time, and the person appointed 
will be required to refund to the Council any fees received by 
him in respect of any work, where such work is undertaken by 
virtue of his office or is in consequence of his being a medical 
officer of the Corporation. 

The post will be subject to the provisions of the Local Govern- 
ment Superannuation Act, and will be terminable by two months’ 
notice on either side. 

The person appointed will be required to pass a medical 
examination. 

Forms of application may be obtained from the undersigned 
and should be returned, together with copies of not more than 
three recent testimonials, on or before 21st September. Envelopes 
must be endorsed ‘“‘ Assistant Medical Officer of Health.”’ 

T. PErrRson, 
Medical Officer of Health, City and Port of Plymouth. 
__ Town Hall, Stonehouse, Plymouth. _ 


APPOINTMENT OF ORTHOPEDIC HOUSE 
SURGEON (B2). 

Applications are invited from Male registered Medical Practi- 
tioners for the appointment of Orthopeedic House Surgeon (B2) 
to become vacant on the Ist September, 1940, including 
R Practitioners who now hold A posts. 

The appointment will be limited to six months. 

The salary is at the rate of £120 per annum, with full resi- 
dential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned at the earliest 
possible date 

M. J. HUNTLEY, House Governor and Secretary. 


| [rhe Royal Infirmary, Sunderland. 
= 
| | “Win 
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Leicester Royal Infirmary. 


VACANCIES FOR OCTOBER 1sT. 
Applications are invited from registered Medical Practitioners, 
Male and Female, for the ere * of the following :— 
One CASUALTY OFFIC (A). Salary £100 per annum. 
One ANZSSTHETIST (B2). Salary ist six months, £150 per 
annum; 2nd six months, £200 per annum; 3rd six 
months, £225 per annum’; 4th six months, £250 per 
annum. 
One HOUSE PHYSICIAN (A). Salary £125 per annum. 
Full residential emoluments attach to each post and appoint- 
ments will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
12th September. 

T. PLowMaN, House Governor and Secretary. 
26th August, 1940. 


Hell Royal Infirmary. 


Applications are invited trom ves registered Medical Practitioners 
(Male), including = yegstitenses within three months of quali- 
for the p 

(1) CAS SUALTY. OFFICER (A), vacant now. If held by 
an R Practitioner the a spectatmnest will be for a period of 
six months. Salary £150 per annum. 

Applications are also invited for the following p — 

(2) HOUSE SURGEON (B2) to the OpumHarnte and Ear, 
NOSE, AND THROAT DEPARTMENTS, vacant now. The post is 
recognised for for 9g D.O.M.S. and D.L.O. examinations. Salary 

per a 

(3) HOUSE PHYSICIAN (B2) at the Surron BRANCH 
HospPITaL, vacant September 7th. The post is recognised 
for the London M.D. eae. nog £160 per annum. 
R Practitioners who hold A posts ma so for post (2 

or (3). Ifan R Practitioner is appointed the appointment 
be limited to six months. 

Somteotions,, stating age qualification with dates, and 
—: and accompan ed by copies of recent testimonials, 
should be sent to the ears a i” 

. CARLESS, House Governor. 


Royal Victoria Hospital, Dover. 


(80 Beds.) 


Wanted at once, RESIDENT MEDICAL OFFICER (Male) 
recently qualified and registered, preferably with some experience 
(B2). If held by an R Practitioner the appointment will 
be limited to six months. Salary £180 per annum, with board, 
lodging, and laundry. 

Applications, stating age, with particulars of "should be 
accompanied by copies of three recent testimonials, should be 
sent to the Secretary as soon as possible. 


REVISED NOTICE. 


University of St. “Andrews. 


20 ET ANS IN ANATOMY (Second) in St. Andrews is 
4% te begin duty at the opening of the October Term. 


Applications, with statement of qualifications, should be sent 
pes the Secretary, The University, St. Andrews, by 15th Sep- 


mber. 
‘othe University, St. Andrews, 3rd September, 1940. 


R oyal Sussex County Hospital, 
BRIGHTON. 
(380 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (B2). 
are invited from registered Medical Practitioners 
) for the appointment of House Physician to become 
ee = 4 on 9th October, 1940, including R Practitioners who 
hold A Posts and who have not completed a five months’ tenure 
of those posts. If held by an R Practitioner the appointment 
will be limited to six months. 
The salary is at the rate of £150 per annum, with full resi- 
dential emoluments. 
Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent to the undersigned not later than 
14th September, 1940. 
W. LANCASTER-GAYE, Secretary-Superintendent. 


Manchester Ear Hospital, 


ALL SAINTS. 
(30 Beds.) 


Applications are invited from registered Medical Practitioners, 
Male and Female, including R Practitioners within three months 
of quatitcsticn, for the a sppointment of RESIDENT and NON- 
RESIDENT HOUSE SURGEONS (A) at once. 

Salaries at the rate of: Resident House Burgeon, £120 per 
annum, with full residential emoluments ; Non ident House 
Surgeon, £150 per annum, with partial board. 

In the case of R Practitioners, appointments will be for a 
Period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent ‘testi- 
monials, should be sent 5 the undersigned. 

Mr. REGINALD 8. MutForD, Hon. Secretary, 
Manchester Ear Hospital, 
c/o Mr. W. J. Ellam, 17, Brazennose-street, Manchester, 2 


W arwickshire and Coventry Joint 


COMMITTEE FOR TUBERCULOSI 


KING EDWARD VII MEMORIAL SAS 
HERTFORD HILL, near WARWIC 


APPOINTMENT JUNIOR MEDICAL 


Applications are invited from re; istered Medical 
Male and Female, for the appointment of Junior Assistant 
Medical Officer (B2) at the above Sanatorium, including 
R Practitioners who now hold A Posts. If held by an R 
tioner the appointment will be limited to six months. Other- 
wise it may be renewed for a period of a further six months. 

The post will become vacant within the next four weeks, 
and the salary is at the rate of £250 per annum, with full 
residential emoluments 

Applications, , stating age, , qualifications with dates, nationality 
and present post, accompanied by copies of three recen 
testimonials, should be meat to the undersigned not later than 
the 12th September, 1940 

L. EDGAR STEPHENS, Clerk - the Joint Committee. 
Shire Hall, Warwick. 24th August, 1 940 


(Chester Royal Infirmary. 


Applications are invited from registered Medical Precttioners 
Male and Female, for the appointment of a HOUSE S ON 
(A) in the ORTHOPEDIC DEPARTMENT to become the 
30th September, 1940, including R Practitioners within six 
months of qualification 

Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, naps ene 3 with dates, and 
nationality, and accompanied by copies of three recent 
monials, should be sent to the undersigned not later than 19th 
September, 1940. 

WwW. H. Grace, Hon. Secretary, Medical Committee. 


G: rimsby and _ District Hospital. 


APPOINTMENT ORTHOPADIC 

Applications are invited from registered Medical Practitioners, 
Male, for the appointment of Resident ee Officer (B2} 
to become vacant on Ist November, 1940. If eens by an 
Practitioner appointment wil] be limited to 
Otherwise it will be for a period of one ye e salary will 
be ~ 4, the rate. of £275 per annum, with ful residentiol emolu- 
men 

Applications, stating age, qualifications with dates, potoaty 
and present post, and accompanied by copies of mo Fy 
testimonials, should be sent to the undersigned by later than 
21st September, 1940. 

. B. Coates, Secretary-Superintendent. 
27th August, 1940. 


Royal ‘Cornwall Infirmary, Truro. 
(185 Beds.) 


Applications are invited from registered Medical Practitione 
Male and Female, for the appointment of a HOUSE S SURGEON 
(A) in charge of the ORTHOPEDIC AND FRACTURE AND CASUALTY 
DEPARTMENTS, to become vacant on the 18th September, 1940, 
including R Practitioners within three months of qualification. 
If held by an R A eee eg appointment will be for a period 
of six months. Otherwise it will be for a period of six months. 
Salary at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, a: ud accompanied by copies of three recent * testi- 
monials, should be sent the undersigned not later'than the 
10th Septembe . E. GRENFELL, Hon. Secretary. 

22nd 1940. 


Hull Corporation | Health Department. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(FEMALE). 


Applications are invited from duly qualified Medical Women, 
under the age of forty years and of not less than three years’ 
sending be bay profession, for the post of Assistant Medical 

cer 0 

Salary £600 per annum, rising, =e to satisfactory service, 
by annual increments of £25 to £70 

The duties consist mainly of aa in the Maternity and 
Child Welfare Department, the School Medical Service, and the 
Tuberculosis Department. 

Candidates must have had special Fg ned in Obstetrics, 
Prediatrics, and Venereal Diseases, and preference will be given 
to those possessing the Diploma in Public Health or similar 
qualification. 

Application forms may be obtained from the Medical Officer 
of Health, Guildhall, Hull, to whom they should be returned 
not later than 10 A.M. on Monday, the 23rd September, 1940. 


New Sussex Hospital for Women, 


Windlesham-road, BRIGHTON. 
(60 Beds.) 


lications * invited from fully qualified Medical Women 
for Aon post of HOUSE PHYSICIAN for a period of six 
months. Salary at the rate of £100 per annum. Duties to 
commence on the 27th November. 
Applications, together with copies of recent testimonials, to 
be sent to the Secretary, New Sussex Hospital, Windlesham- 
road, Brighton, on or before the 18th September. 37 
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City of Salford. 


PUBLIC HEALTH DEPARTMENT. 


ASSISTANT RESIDENT OBSTETRIC OFFICER es). 

Applications are invited from registered Medical Practitioners 
(unmarried) for the a orpenstme nt of Assistant Resident Obstetric 
Officer at HOPE SPITAL, Salford, the appointment to 
become vacant about the middle of Oc tober, 1940. 

Applicants should have held house ap intments and had 
recent obstetric experience. Preference will be given to candi- 
dates hold one of the Giphemee of the R.C.0.G. Suitable 
qualified R Practitioners holding B2 or Bl appointments are 
invited to apply. Salary is at the rate of £350 per annum, “= 
full residential emoluments, and the appointment will be for 
one year. 

Form of application and particulars of appointment may be 
obtained by sending a addressed foolscap 
the Medical Officer of Heal 143, Regent-road, Salford, 
whom applications must be returned, accompanied by peal t 
not more than three recent testimonials, not later than 
2ist September, 1940. 


H. H. Tomson, Town Clerk. 


Royal Salop Infirmary, Shrewsbury. 


(225 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 
Applications are invited from registered Medical Practitioners 
for the appointment of House Surgeon (A), including R —_— 

titioners within three months of qualification. If held b 
R Practitioner the appointment will be for a period o on 
months, otherwise it will be for a period of at least six BF 
Salary at the rate of £160 per annum with full residential 
emoluments. Applications, stating age, qualifications and 
nationality, and accompanied by copies of three recent testi- 

monials, should be sent to the undersigned immediately. 
J. W. NOBLE, Secretary-Superintendent. 


{ ictoria Central Hospital, Wallasey. 


(135 Beds.) 


Applications are invited from registered Medical Prectitioners. 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A) to become vacant on the Ist October, 1940, inchating 
R fees titioners within three months of qualification. The 
appointment will be for a period of six months. Salary is at 
the rate of £100 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, an 
nationality, and acc ompanied by copies of three recent testi- 
monials, should be sent to the undersigned as early as possible. 

FRANK DEAN, F.C.1.S., Secretary-Superintendent. 


(ity of Birmingham Education 


COMMITTEE. 


APPOINTMENT OF TWO ASSISTANT SCHOOL 
MEDICAL OFFICERS. (Women.) 

Two Assistant School Medical Officers are required to begin 
duty about November, 1940. Candidates must have had at 
least years’ experience in the practice of their profession 
a to obtaining a registrable qualification. Salary 

to “* Askwith ”’ Scale (£500 to £700 by annual incre- 
ments of £25). In fixing commencing salary previous service 
in Class II of “ Askwith ” Scale may be taken into account. 
210 per annum travelling expenses allowed. 

Forms of application (to be returned not later than first post 
on Monday, 16th September, 1940) together with further 
information, obtainable from the undersigned on receipt of 
stamped, addressed foolscap envelope. 

Communications should be endorsed ‘“ Assistant School 
Medical Officer.’’ 

Canvassing will 


. Innes, Chief Education Officer. 
Education Office, Margaret- street, Birmingham, 3, 
August, 1940 


(Coventry and Warwickshire Hospital. 


(452 Beds.) 


Applications are invited from registered Medical Practi 
for the appointment of Resident 
must have held house appointments and have had previous 
surgical experience. Preference will be given to candidates 
holding the oo of F.R.C.8., and suitably qualified R Practi- 
tioners holding B2 or Bl appointments are invited to apply. 
y at the rate of £350 per annum, with full residential 
emobaments. The appointment is for twelve months in the 
first instance, and is renewable. 
Applications, stating age, nationality, 
dates, experience, and details of previous appointments 
acco mpanied by copies of three recent testimonials, art be 
addressed to the undersigned immediately. 
8. Ceci, HILL, House Governor and Secretary. 


(coventry and Warwickshire Hospital. 


(452 Beds.) 
FRACTURE AND ORTHOPZDIC SERVICES. 


9 are invited for the post of RESIDENT 
STRAR to the FRACTURE AND ORTHOPEDIC DEPART- 
pan (B1). Salary at the rate of £350 per annum, with full 
residential emoluments. 

of a university 


Candidates should hold the M.S. D 

the United Kingdom, or hold the Diploma of F.R.C.8., 
must have had experience in modern methods of the treatment 
of fracture cases. Suitably qualified R Practitioners holding 
B2 or B1 appointments are invited to mg The appointment 

is for twelve months in the first instance, and is renewable. 

dates, experience, and de of previous appointments 
accompanied by copies of three recent testimonials, sho ald b o 
sent to the undersigned not later than Tuesday, September 17th. 
8S. Cecr. House Governor ‘and Secretary. 


(jounty Borough of Burnley. 


ASSISTANT MEDICAL OFFICER OF HEALTH (FEMALE). 

Applications from persons under forty years of age are invited 
for the above position. Duties will be mainly connected with 
the School Medical Service. Salary £500 J £25 per annum 
to £700 per annum. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, 27, St. James’- 
street, Burnley, to whom > ae should be returned not 
later than 16 ” September, 1 
RCHIBALD GLEN, Town Clerk. 


Town Hall, Burnley, 26th a 1940. 


W idow, Gentlewoman, seeks post as 


RECEPTIONIST to Doctor, Oculist, or Dentist in 
London or near Beaconsfield, Bucks. Willing to do some 
other duties if necessary, but not live in.—CAREY, 3, Old Counceil- 


chambers, Beaconsfield, Bucks. 
Hatley Street and District.—A number 
of excellent CONSULTING ROOMS are available 4 


oderate rents. Particulars 
application & 1, Bentinck Street, Welbeck 
Stree 


'T'ypewriting. —Specialists 


Theses, Books. 
reading, Indexing.—MARGARET Ltp., 25, 
chambers, Bridge-street. 1. 


3838. 
C. E. BEDFORD & CO., LTD. 


10, WIGMOR CAVENDISH UARE, W. 

PROFESSIONAL HOUSES AND CONSULTING ROOMS. 
Telephone : LaNonam 3927-3928. 


By Order of Messrs. Millikin & Lawley, who are relinquishing business. 


The remaining Stock of SURGICAL INSTRUMENTS & EQUIPMENT, MODELS, SHOP & OFFICE 
FURNITURE, &c., will be sold by Auction on the premises, 67 & 68, Chandos Place, Bedford 


Street, Strand, W.C.2, on Friday, 20th September next. 


Catalogues may be obtained from 


the Auctioneers, Messrs. Rogers, Chapman & Thomas, 36 Southampton Street, Strand, W.C.2. 


BOVRIL MEDICAL AGENCY, 


LTD. 


ALDINE HOUSE, 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2 


Telegrams: BOVMEDICAL, LESQUARE, LONDON. 
SCOTTISH BRANCH: 


Managing Director: F. M. THEW. 


Telephone : TEMPLE BaR 1616 (3 lines) 


13 MELVILLE STREET, EDINBURGH, 3. 
bie on the sale of 4 Practice or Partnership in Great Britain, placed exclusively in the ot of this 


is (Fifty Pounds), which sum covers surgery fixtures and furniture, instruments and boo! 


not house property. Schedule of Terms will be forw 


m application. Locum Tenens and 


k debts, 
Assistants supplied to Principals at 


» Ty notice, without charge. Full particulars of Practices and Partnerships for sale will be sent immediately to interested applicants 
on receipt of a note of their requirements. 
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cold prophylaxis 
use SEROCALCIN this year— 


And be sure that 80 per cent. 
of your patients will, for three 
or four months at least, remain 


free from colds. 


September is an ideal month in which to build up a sound immunity 
with SEROCALCIN. The Prophylactic Course consists simply of the 
oral administration of two tablets daily for thirty consecutive days. 
There are no reactions and no contra-indications. SEROCALCIN is 
equally effective for children and adults. 


AVAILABILITY 
Boxes of 60 Tablets (one prophylactic treatment), 7/6 
Also in Bottles of 20 (3/—), 100 (10/6) and 250 (22/6) 


HARWOODS LABORATORIES LTD. : WATFORD 


5 
Valentine’s Meat-Juice 


In Epidemic and other Diseases of 
the Tropics in which there is great 
Exhaustion, excessive Anzmia and 
extreme Irritability of the Digestive 
Organs, Valentine’s Meat-Juice 
demonstrates its Ease of Assimila- 
tion and Power in Restoring and 
Strengthening. 


Albert Wilberforce Shepherd, G/amorgan, Wales, 
Late District Medical Officer, Assam, India : “| have used 
VALENTINE’S MEAT-JUICE in Assam, India, both in 
cases of Cholera and Dysentery and found it most 
efficacious ; and in Wales, both during and after an 
ormer the stomach retained the preparation when SH 
all other things failed, and that in the fatter, my patients seer E 


had far less of the weakness usually complained of.’’ 


For Sale by all Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY 
A-35 RICHMOND, VIRGINIA, U.S.A. 
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HORMOTONE 


Enterosol Coated Tablets 


Ovarian Follicular Hormones and Thyroid 
Orally Administered 


HORMOTONE “T” acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Desirable therapy where 


prolonged treatment and continuous daily absorption are necessary. 


For the treatment of ovarian hypofunction: amenorrhea, dysmenor- 


rhea, hypomenorrhea, oligomenorrhea and menopausal disorders. 


Enterosol Coated tablets each con- 


taining 200 international units of 
biologically assayed and standard- 
ized ovarian follicular hormones 
combined with 1/10 grain thyroid. 


Bottles containing 40 Enterosol 
Coated tablets. 


G. W. CARNRICK CO., LTD. 


20, Mount Pleasant Avenue, Newark, New Jersey, U.S.A. 


Sole Distributors : 


BROOKS & WARBURTON, LTD. 
282, VAUXHALL BRIDGE ROAD, LONDON, S.W.1 
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